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U.S. Department
of Transportation

400 Seventh Street, S.W.
Washington, D.C. 20590

National Highway
Traffic Safety
Administration

Dear Crash Data Researchers/Users:

Thank you for choosing crash data from the National Highway Traffic Safety
Administration (NHTSA) for your research or other use. The information contained in
this motor vehicle crash report is collected, maintained and distributed in accordance with
Public Law 89-564. In accordance with this Public Law, NHTSA is required not to
release any case information until completion of quality control procedures. These
procedures include a review of the case material to extract all names, licenses and
registration numbers, non-coded interview material, non-research related researcher
comments in the margins, non-factual data, and the production number portion of the
vehicle identification number (VIN).

If you requested NHTSA to query its database files in order to identify a specific crash,
then that query was made using non-personal descriptors you provided for use in our
search. This motor vehicle crash may have been identified from a data search and
matches the general, non-personal descriptors you provided, but we cannot confirm that
this is the specific crash report you requested.

If you have any questions with regard to the above procedures, please contact the Field
Operations Branch, Crash Investigation Division, National Center for Statistics and
Analysis at 202-366-4820. Again, please be advised that we cannot confirm that this 1s
the case that you have specifically requested nor can we certify the information to be

correct.
*okok  kkk Kok

,/G“ 1t together (800) 424-8393

SAFETY BELTS SAVE LIVES

— O
m\ - AUTO SAFETY HOTLINE

Wash. D.C. Area 366-0123
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U.S. Department of Transportation

Nations! High Tratf 1 NATIONAL ACCIDENT SAMPLING SYSTEM
Adn*\btn?b:.y rafflc Satety CASE SUMMARY CRASHWORTHINESS DATA SYSTEM
PSU _ 48 CASE NO. _092A TYPE OF ACCIDENT Car/Light Truck-Right Angle

A. DESCRIPTION OF THE ACCIDENT SEQUENCE AND ACCIDENT PECULIARITIES

(Provide a summary of the accident sequence as well as any particular event of the accident that is noteworthy.
Injury mechanism and vehicle crashworthiness is the focus, not driver culpability. Do not include any personal
identifiers. Use reverse side if needed.)

V1 was Westbound on a two-Lane city street. V2 was
Northbound on an intersecting street. V1 was struck
in the left side by the front of V2. V1 then side-
swiped a utility pole and small pole connected to the
utility pole. V1 came to rest near the utility pole

on the Northwest corner of the intersection. V2

rotated 90°clockwise and came to rest in the inter-
section. Driver of V1 was pronounced dead at a nearby
Trauma Center. V102 and V201 were treated at the
Trauma Center for injuries.

B. VEHICLE PROFILE(S)

Vehi Class Most Severe Damage
(;.q;cle of Year/Make/Model Damage Severity Co'r:n !)Ionent
’ Vehicle Plane Description ailure
1 Intermediate [91/Ford/Taurus Left Moderate None
2 Pickup 86/Mazda/B2000 Front Moderate None
i

C. PERSON PROFILE(S)

Vehicle| Person Seat Restraint Most Severe Injury

No. Role Position Use Body Region Lesion AIlS Injury Source

1 Driver Front Left| Lap/Should FATAL-DETAILE UNKNOWN

114
-

1 Passenger Front Right None INJURED - DETIAILS| UNKNOWN

2 Driver Front Left None Face Abrasion 1 WindShield

DO NOT SANITIZE THIS FORM

HS Form 434A (1/92)
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U.S. Department of Transportation

T ACCIDENT FORM NATIONAL ACCIDENT SAMELNG SYeTEM
[
Z SPECIAL STUDIES - INDICATORS
1. Primary Sampling Unit Number
' Check (v) each special study (SS12-SS16 below)
2. Case Number - Stratum q} /4 that has been completed; code 1 for the checked
special studies and O for the special studies not
- IDENTIFICATION checked.
3. Number of General Vehicle 6. SS12 Not Active
Forms Submitted J }’

o
7. __ SS13. Not Active 0
4. Date of Accident 19489 Cang ag
(Month,Day, Year) ._l‘/i__z__ 1= aey gy -
8. __SS14 Fatal AOPS Samy " | S
5. Time of Accident 0 q < 7
O
@,

Code reported military time of accident.

9. SS15

NOTE: Midnight = 2400 10. SS16
= 9999

Unknown

NUMBER OF EVENTS

11. Number of Recorded Events
in This Accident & \g

Code the number of events which occurred
in this accident.

For each event that occurred in the accident, code the lowest numbered vehicle in the left columns and the other
involved vehicle or object on the right.

Accident Event General Vehicle Number General
Sequence Vehicle Class Of Area of or Class Of Area of
Number Number Vehicle Damage Object Contacted . Vehicle Damage

12. 01 13._Q_L 14._Q.\_g_ 15.__[_/ 16._0_3%’ 9. /S 18
20.4__/_ 21.&; 2 22._/_@ 3. 50 . O 5.0

19. 02

26. 0 3 27.4_1__ ZB.Q_\i 29._4 0.5/ aw. 00 nd
33. 0 4 34 ___ 3B.____  36__ 3.____ 38 39.
0. 0 5 a1 a2. a3. aa. as. 46.

IF GREATER THAN FIVE EVENTS, CONTINUE CODING ON THE ACCIDENT EVENT SUPPLEMENT

HS Form 434 (Rev. 1/92)



{00)
01)
(02)
(03)
{04)
{05)
{09)
(11)
(12)
(13)
(14)
(15)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
{25)
(28)
(99)

CODES FOR
CLASS OF VEHICLE

Not a motor vehicle

Subcompact/mini (wheelbase < 100 inches)
Compact (wheelbase = 100 — 104 inches)
intermediate (wheelbase = 105 — 109 inches)
Full size (wheelbase = 110 — 114 inches}
Largest (wheelbase = 115 inches)
Unknown passenger car size

Compact utility vehicle

Large utility vehicle (< 10,000 lbs GVWR)
Passenger van {< 10,000 lbs GVWR)
Other van (< 10,000 Ibs GVWR)

Pickup truck {< 10,000 lbs GVWR)

Other truck (= 10,000 Ibs GVWR)
Unknown light truck type

School bus

Other bus

Truck (> 10,000 Ibs GVWR)

Tractor without trailer

Tractor-trailer(s)

Motored cycle

Other vehicle

Unknown

CODES FOR GENERAL AREA
OF DAMAGE (GAD)

CDS APPLICABLE
AND TDC APPLICABLE

OTHER VEHICLES VEHICLES
(0) Not a motor vehicle (0O) Not a motor vehicle
(N) Noncollision (N} Noncollision
(F) Front (F} Front
(R) Right side (R) Right side
(L} Left side (L} Left side
(B) Back (B) Back of unit with cargo
(T) Top area (rear of trailer or
{U) Undercarriage straight truck)
{9) Unknown {D) Back (rear of tractor)

{C) Rear of cab

(V) Front of cargo area
(T} Top

(U) Undercarriage

(9) Unknown

CODES FOR VEHICLE NUMBER OR OBJECT CONTACTED
{01-30) — Vehicle Number

Noncollision
(31) Overturn — roliover
(32) Fire or explosion
(33) Jackknife
(34) Other intraunit damage (specify):

{35) Noncollision injury
(38) Other noncollision {specify):

{39) Noncollision — details unknown

Collision With Fixed Object
(41) Tree (= 4 inches in diameter)
(42) Tree (> 4 inches in diameter)
(43) Shrubbery or bush

{44) Embankment

(45) Breakaway pole or post (any diameter)

Nonbreakaway Pole or Post
(50) Pole or post (< 4 inches in diameter)

(51) Pole or post (> 4 inches but < 12 inches in

diameter)

(52) Pole or post (> 12 inches in diameter)
(563) Pole or post (diameter unknown)

(54) Concrete traffic barrier
(55) Impact attenuator
(56) Other traffic barrier (includes guardrail)

(specify):

(57) Fence

(68) Wall

(59) Building

(60) Ditch or culvert

(61) Ground

{62) Fire hydrant

{63) Curb

(64) Bridge

(68) Other fixed object (specify):

(69) Unknown fixed object

Collision with Nonfixed Object
(71) Motor vehicle not in-transport
(72) Pedestrian
(73) Cyclist or cycle
{74) Other nonmotorist or conveyance

{75) Vehicle occupant

{76) Animal

(77) Train

(78) Trailer, disconnected in transport
(88) Other nonfixed object (specify):

{89) Unknown nonfixed object

(98) Other event (specify):

(99) Unknown event or object




e

U.S. Department of Transportation

National Highway Tratfic Satety
Adminstration

ACCIDENT COLLISION
MEASUREMENT TABLE

NATIONAL ACCIDENT SAMPLING SYSTEM
CRASHWORTHINESS DATA SYSTEM

Primary Sampling Unit Number é 2

Case Number— Stratum 0 ?”‘7“ 4

LEVEL
PHYSICAL EVIDENCE ABSENT

To be accomptlished when there is no
physical ewdence present at the scens:
and final rest
curbs/edge lines, lane markings, median
markings, pavement markings, ste.)

* applicable tratfic controls (e.g., speed
lirreit)

* north srrow pisced on disgrem
* gketch required
LEVEL It
PHYSICAL EVIDENCE PRESENT

in addition to the level | tasks noted sbove,
the fallowing must be eccomplished when

« approximate vehicie orientation st impact

* applicable road/rosdway delinsation {e.g.,

ACCIDENT COLLISION DIAGRAM

LEVEL Il {Cont’'d)
physicsi evidencs is present:

* document reference point and reference
fine relative to physicsl featurss present
st the scene

* gcale documentation of all eccident
induced physical evidencs -

* gscaled dooumentation of all toadddc |
objects contacted

* rpadway surface type and condition of
applicabie roadways

* grede msasurements for all applicable

roadways and st location of rollover
initiation

pre-impact, impact, and final rest based
upon either:
8) physical evidence, or

b) reconstructed sccident dynamics

* gcaled representations of the vehicis(s) at

CRASH DATA

VEH. 1

Hosding Anaiicd 14 207
Surfece Type W w/__

ayday—

2% 0

VEH. #2 VEH. #3

Surface
Condition

Grade (v/h)
Measurement
(between impact
and final rest)

Grade (v/h)
Measurement

(at location of
roliover initiation)

Reference Point: S krugk

?O/Z_

Reference line: \_O R oa Ah:ﬁ1 E J; [

from Reference Point

o0 N e f Didblischaw . ot Sua—
Ite mo Distance and Direction Distance and Direction

from Reference Line

‘?01 w/m-i\\&a{ Pole -V -0 - 7/5 w}as/
VI @ FR®? — RF y2 sF w Y
RR Jg* 78w J

I F 7 2 27 o 1

L R L s ot 14

¢ 77 W 1

Ielal

Va e FRP - RF

Dole. Aol 4 a!f/;/bﬁ)

<R
‘l\

RR

LF

| o
m/\./'\m
AN N}

N
e
U\U\(AV‘\"U@U\U‘ w| W

HS Form 431A (1/92) /
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item

Distance and Direction
from Reference Point

Distance and Direction
from Reference Line
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' National Accident Sampling System-Crashworthiness Data System: General Vehicle Form \j \ Page 2
. OCCUPANT RELATED 24. Rollover :)
16. Driver Presence in Vehicle / (0) No rollover (no overturning)

(0) Driver not present
(1) Driver present
{9) Unknown

Rollover {primarily about the longitudinal axis)
{1) Rollover, 1 quarter turn only
(2) Rollover, 2 quarter turns

B {3) Rollover, 3 quarter turns

17. Number of Occupants This Vehicle (4) Rollover, 4 or more quarter turns (specify):

(00-96) Code actual number of occupants
for this vehicle

(97) 97 or more (5) Rollover--end-over-end (i.e., primarily

(99) Unknown about the lateral axis)

{9) Rollover (overturn), details unknown

18. Number of Occupant Forms Submitted Q A

OVERRIDE/UNDERRIDE (THIS VEHICLE)

VEHICLE WEIGHT ITEMS . &
25. Front Override/Underride (this Vehicle) ol

19. Vehijcle Curb Weight _Q i._a 00
S0 Code weight to nearest 26. Rear Override/Underride (this Vehicle) Q
100 pounds.
(010) Less than 1050 pounds {0) No override/underride, or
(135) 13,500 pounds or more not an end-to-end impact

(999) Unknown
Override (see specific CDC)

(2) 2nd CDC
20. Vehicle Cargo Weight _Q' _Q 00 (3) Other not automated CDC (specify):
Code weight to nearest
100 pounds.
(00) Less than 50 pounds Underride (see specific CDC)
{97) 9,650 pounds or more {4) 1st CDC
(99) Unknown {5) 2nd CDC

(6) Other not automated CDC (specify):
RECONSTRUCTION DATA

21. Towed Trailing Unit Q (7) Medium/heavy truck or bus override
(0) No towed unit (9) Unknown
(1) Yes—towed trailing unit
(9) Unknown

HEADING ANGLE AT IMPACT FOR
HIGHEST DELTA V

22. Docun_mentation of Trajectory Data
for This Vehicle _Q Values: (000)-(359) Code actua! value
:?; '::s (997) Noncollision
(998) Impact with object

(999) Unknown
(For Highest Delta V) 27. Heading Angle For This Vehicle _(ﬁ O Z
(0) Not collision (for highest delta V) with O /)

tree or pole 28. Heading Angle For Other Vehicle _Q
(1) Not damaged :
(2) Cracked/sheared
(3) Tilted <45 degrees
(4) Tilted 245 degrees
(5) Uprooted tree
(6) Separated pole from base
{7) Pole replaced
(8) Other (specify):

{3) Unknown

23. Post Collision Condition of Tree or Pole 2
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'

Cate- Configur-
gony ation ACCIDENT TYPES (inciudes intent)
A 01 e s
Roadside DRIVE OFF CONTROL/ AVOID COLLISION SPECIFICS SPECIFICS
Departure ROAD TRACTION LOSS WITH VEH.. PED.. ANIM. OTHER UNKNOWN
] =
2 B. 71__ 7%-
o Left 06 07 o8 ‘<--| 09 10
[ .
] Roadside DRIVE OFF CONTROL/ AVOID COLLISION SPECIFICS SPECIFICS
& Depanure ROAD TRACTION LOSS WITH VEH.. PED.. ANIM.  OTHER UNKNOWN
-. l--
14
c —_n 2 o B, e 15 16
Forward — - ==
Impact PARKED VEH. STA. OBJECT  PEDESTRIAN/ END SPECIFICS SPECIFICS
ANIMAL DEPARTURE OTHER UNKNOWN
0
D @ TTex B v 29 (EACH *32) (EACH . 33)
B Rear-End . a2 Y 21
& e STOPPED SLOWER DECEL. SPECIFICS | SPECIFICS
A naan =22 2200 OTHER UNKNOWN
s 3 —
£e | 2 BSES B D B g TP EACH aEACH @)
¢ ¥ | Forward —_—-
S 3 l,::.::‘r CONTROL/ CONTROL/ AVOID COLLISION  AVOID COLLISION SPECIFICS  gpgciFics
‘ TRACTION LOSS  TRACTION LOSS  WITH VEM. WITH OBJECT OTHER UNKNOWN
- ———
F , 7] 4 \ (EACH - 48) (EACH - 49)
Sideswipe 45 45 ——> SPECIFICS SPECIFICS UNKNOWN
Angle 47 / ’ OTHER :
G ", <2 (EACHe 52l (EACH + §3)
g | Head-On SPECIFICS SPECIFICS UNKNOWN
- = LATERAL MOVE OTHER
§ g H ’ /” ’
S 2 C: < (e
35 [Foa | BART B/E L B atl B g I (EACH-snkACH &)
y z | lmpact CONTROL/ CONTROL/ AVOID COLUISION  AVOID COLLISION SPECIFICS  SPECIFICS
3 % TRACTION LOSS  TRACTION LOSS  WITH VEM. WITH OBJECT OTHER UNKNOWN
= I -0 (EACH « 86) {EACH « 67)
= Sideswipe’ “/’
Angle SPECIFICS SPECIFICS UNKNOWN
LATERAL MOVE OTHER
> | = n ~L n— (EACH ¢ 74) (EACH ¢ 75)
EE Across INITIAL OPPOSITE INITIAL SAME DIRECTIONS SPECIFICS SPECIFICS
S 2 |Pah DIRECTIONS OTHER UNKNOWN
v L
4 79 e
£2 | X <7 T (EACH « 84) (EACH o 85
£ Turn Into 76 ]
o> Path 7 ()
> SPECIFICS  SPECIFICS
2 TURN INTO SAME DIRECTION TURN INTO OPPOSITE DIRECTIONS OTHER UNKNOWN
oA — X
CE LY
g8l 7 (EACH ¢ 90}
& S E| Straight f = (EACH « 91)
S €230 pahs L SPECIFICS SPECIFICS UNKNOWN
X ] ' OTHER
TE Iwm L
28 L { "] OTHER VEH. 98 Other Accident Type
S & | Backing S OR OBJECT 99 Unknown Accident Type
. Ezc. BACKING
5 VEN. 00 No Impact




National Accident Sampling System-Crashworthiness Data System: General Vehicle Form

4g -0920
Vi

Page 5

OTHER DATA

56. Driver’'s Zip Code

{00000) Driver not present
{00001) Driver not a resident of U.S. or territories
Code actual 5-digit zip code

{99999) Unknown
o= 1%

57. Driver’s Race/Ethnic Origin
{0) Driver not present

(1) White (non-Hispanic)
(2) Black (non-Hispanic)
{3) White (Hispanic)

(4) Black (Hispanic)

(5) American Indian, Eskimo or Aleut
(6) Asian or Pacific Islander

{8) Other (specify):

(9) Unknown

58. Vehicle Special Use (This Trip)
(0) No special use

(1) Taxi

(2) Vehicle used as school bus
{3). Vehicle used as other bus

{4) Military

(5) Police

(6) Ambulance

(7) Hearse

(8) Fire truck or car

(9) Unknown

ROLLOVER DATA

If GVO7 (Body Type) # 1-49, leave GV59-GV63 blank.
If GV24 (Rollover) = 0, then GV59-GV63 must equal O.
It GV24 = 9, then GV59-GV63 must equal 9.

59. Rollover Initiation Type
i {O) No rollover
(1) Trip-over
{2) Flip-over
{3) Turn-over
(4) Climb-over
{5) Fall-over
(6) Bounce-over
(7) Coliision with another vehicle
(8) Other rollover initiation type specify):

{8) Unknown rollover initiation type

60. Location of Rollover Initiation

(0) No rollover

{1) On roadway

{2) On shoulder—paved

(3) On shoulder—unpaved

(4) On roadside or divided trafficway median
{9) Unknown

00
0

61. Rollover Initiation Object Contacted

62. Location on Vehicle Where Initial Principal
Tripping Force Is Applied

No rollover

Wheels/tires

Side plane

End plane

Undercarriage

Other location on vehicle (specify):

(0)
(1
(2)
(3)
(4)
(5)

(8) Non-contact rollover forces (specify):

{9) Unknown

O

63. Direction of Initial Roll
(0)
(1)
(2)

No rollover .

Roll right - primarily about the longitudinal axis
Roll left - primarily about the longitudinal axis
{5) End-over-end li.e., primarily about the lateral
axis)

Unknown roll direction

(9)

PRECRASH DATA

Pre-Event Movement (Prior to
Recognition of Critical Event)

64.

(01)
(02)
(03)
(04)
(05)
(06)
(07)
(08)
(09)
(10)
(11)
(12)
(13)
(14)
(15)
(16)

Going straight

Slowing or stopping in traffic lane

Starting in traffic lane

Stopped in traffic lane

Passing or overtaking another vehicle
Disabled or parked in travel lane

Leaving a parking position

Entering a parking position

Turning right

Turning left

Making a U-turn

Backing up (other than for parking position)
Negotiating a curve

Changing lanes

Merging

Successful avoidance maneuver to a previous
critical event

(97) Other (specify):

(98)
(99)

No driver present
Unknown




54 48 - 099 A y- 0l

CODES FOR ROLLOVER INITIATION OBJECT CONTACTED

{00) No rollover
{01-30) — Vehicle Number

Noncollision

(31) Turn-over — fall-over
(33) Jackknife

Collision With Fixed Object

{41) Tree (< 4 inches in diameter)
(42) Tree (> 4 inches in diameter)
(43) Shrubbery or bush

{44) Embankment

(45) Breakaway pole or post (any diameter)

Nonbreakaway Pole or Post

(50) Pole or post (=< 4 inches in diameter)

(51) Pole or post {> 4 inches but < 12 inches in
diameter)

{52) Pole or post (> 12 inches in diameter)

(53) Pole or post (diameter unknown)

{(54) Concrete traffic barrier

(55) Impact attenuator

{56) Other traffic barrier {(includes guardrail)
(specify):

(57) Fence

(58) Wall

(59) Building

(60) Ditch or culvert
(61){Ground

(62) .Fire-hydrant

(63) Curb

{64) Bridge

(68) Other fixed object {specify):

(69) Unknown fixed object

Collision with Nonfixed Object

{(71) Motor vehicle not in-transport
(76) Animal

{77) Train

(78) Trailer, disconnected in transport
(88) Other nonfixed object {specify):

{89) Unknown nonfixed object
(98} Other event (specify):

(99) Unknown event or object
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' U.S. Department of Transportation

o Mtrs gmey Tt sy EXTERIOR VEHICLE FORM _ Mmow accioew sawrtna sverem

1. Primary Sampling Unit Number 2 Z 3. Vehicle Number _Q Z

2. Case Number - Stratum 0 ? S A
VEHICLE IDENTIFICATION

w/ EACLPS2U 74[/4“

Model Year 2 /

Vehicle Make (specify): ;d K.,p(_, ~ Vehicle Model (specify): _M Y

LOCATOR

Locate the end of the damage with respect to the vehicle longitudinal center liné or bumper corner for end impacts
or an undamaged axle for side impacts.

Specific Impact No. Location of Direct Damage Location of Field L

Y4 & ‘ oD L cz@éf_ﬁéﬁaﬂ&%{é&z%
2 b5 fyptuned 9 EE el

CRUSH PROFILE

NOTES: Identify the plane at which the C-measurements are taken (e.g., at bumper, above bumper, at sill, above
sill, etc.) and label adjustments (e.g., free space).

Measure and document on the vehicle diagram the location of maximum crush.

Measure C1 to CS from driver to passenger side in front or rear impacts and rear to front in side
impacts.

Free space value is defined as the distance between the baseline and the original body contour taken at
the individual C locations. This may include the following: bumper lead, bumper taper, side protrusion,
side taper, etc. Record the value for each C-measurement and maximum crush.

Use as many lines/columns as necessary to describe each damage profile.

Specific Plane of impact | _Direct Damage Field
Impact C-Measurements | Vidth Max L C, C, C, C. Ce Ce D
Number | =~ {CDC) Crush

0] Ve p2s5 \Ca- W o525 isodooIsos1 0.5 11449

00 Dsd< | 732

HS Form 43SA (Rev. 1/92)



» National Accident Sampling System-Crashworthiness Data System: Exterior Vehicle Form:

VEHICLE DAMAGE SKETCH

¢ TIRE—WHEEL DAMAGE
a. Rotation physically b. Tire
restricted deflated Wheelbase
RE 9., RE 22— Overall Length
LF LF &— Maximum Width
RR RR & .
LR LR Curb Weight

(1) Yes (2) No (8) NA (9) Unk.

Average Track
Front Overhang

TYPE OF TRANSMISSION

(] Manual}y\utomatic

Rear Overhang

ORIGINAL SPECIFICATIONS

/0C.0

oo

Jo ¥

bl /

Us- 048R

" \* \ Page 2

WHEEL STEER ANGLES
{For locked front wheels or
displaced rear axles only)

RF +

Within + 5 degrees

3L I

/3.5

Engine Size: cyl./displ. /- ‘//oi— S
Undeformed End Width

w0

DRIVE WHEELS

)zi FWD ORWD [ 4WD
Approximate

Cargo Weight "‘9—'

2

e
e
>

L\

.

Original '

Bumper height

NOTES:

Sketch new perimeter snd cross hatch direct d ge and si

W
,}JAO 0 [
gﬁf‘(y ‘10(/5}

&

9.7

POST CRASH

Bumper corn

Stringline_—__ "

q.2a

zz " Bumper corner

" Stringline
Q| —~ “
POST-CRASH

[ >
Bumper comeri[__"

Stringline

/47. 0

gle hatch induced damage on all views. Annotate observations which might be useful
in reconstructingthe accident (e.g., grass in tire bead, direction of striations, scutf on sidewalis, etc.). If pulling trailer, sketch type of trailer and
damage received on the back of this page.

Annotate any damage caused by extrication such as component removal by torching, prying, or hydraulic shears.

\3 2 »_Bumper corner

* Stringline




u3-0%3 A

National Accident Sampling System-Crashworthiness Data ‘System: Exterior Vehicle Form

(38)
(39)

Other noncollision (specify):

Noncollision — details unknown

-CODES FOR OBJECT CONTACTED

{01-30) — Vehicle Number (67) Fence
(58) Wall
Noncollision (59) Building
(31) Overturn — rollover {60) Ditch or culvert
(32) Fire or explosion (61) Ground
{33) Jackknife (62) Fire hydrant
{34) Other intraunit damage (specify): (63) Curb
: (64) Bridge '
(35) Noncollision injury (68) Other fixed object (specify):

(69)

Unknown fixed object

Collision with Nonfixed Object

Collision With Fixed Object
(41) Tree (< 4 inches in diameter)

(52)
(53)

(54)
(55)
(56)

diameter)
Pole or post (> 12 inches in diameter)
Pole or post (diameter unknown)

Concrete traffic barrier
Impact attenuator
Other traffic barrier (includes guardrail)
{specify): :

(71)
(72)

{42) Tree (> 4 inches in diameter) (73) Cyclist or cycle

. {43) Shrubbery or bush (74) Other nonmotorist or conveyance
(44) Embankment

' (75) Vehicle occupant
.-{45) Breakaway pole or post (any diameter) (76) Animal
(77} Train

Nonbreakaway Pole or Post (78) Trailer, disconnected in transport
{50) Pole or post (=< 4 inches in diameter) (88) Other nonfixed object (specify):
{51) Pole or post {> 4 inches but < 12 inches in

(89)
(98)
(99)

Motor vehicle not in-transport
Pedestrian

Unknown nonfixed object

Other event (specify):

Unknown event or object

DEFORMATION CLASSIFICATION BY EVENT NUMBER

4) (6) '

Accident 1) (2) Specific Specific (6)

Event Direction Incrementsl (3) Longitudinal  Vertical or Type of (7)
Sequence Object of Force - Value of Deformation or Lateral Lateral Damage  Deformation
Number Contacted (degrees) Shift Location Location Location  Distribution Extent
01 02 =00 [ y £« 03,
23 £/ +20 20 £ Y £ S o/
02 58 r20 00 K 4 £ S 2or




U.S. Department of Transportation

National Highway Traffic Safety
Administration
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1. Primary Sampling Unit Number

2. Case Number - Stratum

3. Vehicle Number

4. Passenger Compartment Integrity
(00) No integrity loss

Yes, Integrity Was Lost Through

(01) Windshield

(02) Door (side)

(03) Door/hatch (back door)

(04) Roof

(05) Roof glass

(06) Side window

(07) Rear window (backlight)

(08) Roof and roof glass

(09) Windshield and door (side)

(10) Windshield and roof

(11) Side and rear window (side window and backlight)
(12) Windshield and side window

(13) Door and side window

(98) Other combination of above (specity):

(99) Unknown

Door, Tailgate or Hatch Opening

5. LF~5 6.RF_/ 7.LR~3 8.RR_/ 9. TGM J

INTERIOR VEHICLE FORM

NATIONAL ACCIDENT SAMPLING SYSTEM
CRASHWORTHINESS DATA SYSTEM

Glazing Damage from Impact Forces

15. ws &6, L (£17. RF (D 18. LR (¢ 19. RR. (D
20. BL/)21. RoonZZ. other O

(0)
2)
(3)
4)

No glazing damage from impact forces

Glazing in place and cracked from impact forces

Glazing in place and holed from impact forces

Glazing out-of-place (cracked or not) and not holed from
impact forces

Glazing out-of-place and holed from impact forces

Glazing disintegrated from impact forces

Glazing removed prior to accident

No glazing

Unknown if damaged

(5)
(6)
7)
(8)
(9}

Glazing Damage from Occupant Contact

23.ws O 24.1eO25. re D 26. .8 O27. 70 _
28. BL() 29. Roof_C30. Other)

(0)
(1)
(2)
(3)
(4)

No occupant contact to glazing or no glazing

Glazing contacted by occupant but no glazing damage
Glazing in place and cracked by occupant contact

Glazing in place and holed by occupant contact

Glazing out-of-place (cracked or not) by occupant

contact and not holed by occupant contact

Glazing out-of-place by occupant contact and holed by
occupant contact

Glazing disintegrated by occupant contact

Unknown if contacted by occupant

(5)

(6}
(9)

)
1
(2)
(3)
(8)

No door/gate/hatch

Door/gate/hatch remained closed and operational
Door/gate/hatch came open during coliision
Door/gate/hatch jammed shut

Other (specify):

(9) Unknown

Damage/Failure Associated with Door, Tailgate or Hatch
Opening in Collision. If IVO5-IV09 = 2, Then code 0

10. LF_QH. RF_Q 12.1R_()13.rr_ D14, TG/H_Q

(0) No door/gate/hatch or door not opened

Door, Tailgate or Hatch Came Open During Collision
(1) Door operational (no damage)

(2) Latch/striker failure due to damage

(3) Hinge failure due to damage

(4) Door structure failure due to damage

(5) Door support (i.e., pillar, sill, roof side rail,

etc.) failure due to damage

Latch/striker and hinge failure due to damage
Other failure (specify):

(6
(8)

(9) Unknown

If No Glazing Damage And No Occupant Contact or No
Glazing, Then Code IV31 Through IV46 As @

Type of Window/Windshield Glazing

31. ws_/ 32. LFs233. RFQ 34. LR “35. RRC
36. BL() 37. Roof ({)38. Other (O

(0)
1
(2)
(3)
(4)
(8)

No glazing contact and no damage, or no glazing
AS-1 — Laminated

AS-2 — Tempered

AS-3 — Tempered-tinted

AS-14 — Glass/Plastic

Other (specify):

(9) Unknown

Window Precrash Glazing Status

39. Ws_/ 40. LF 241, RF.Z 42. LR-33. RR &
44. BLLD45. Root ()46. Other O

(0)
(1)
(2)
(3)
(4)
9)

No glazing contact and no damage, or no glazing
Fixed

Closed

Partially opened

Fully opened

Unknown

HS Form 435C (Rev. 1/92)
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National Accident Sampling System-Crashworthiness Data System: interior Vehicle Form Page 2

- OCCUPANT AREA INTRUSION

Note: If no intrusions, leave variables IV47-iV86 blank. INTRUDING COMPONENT

Dominant | /nterior Components
Lacation of fntruding Magnitude Crush (01) Steering assembly
Intrusion Component  of Intrugion  Direction {02) Instrument panel left

(03) Instrument panel center

. (04) Instrument panel right
1st 47. / / 48. 02 49. 4/ 50. j {05) Toe pan
(06) A-pillar
{07) B-pillar
(08) C-pillar
2nd 51.& / 52. / 0 53. (/ 54.\; (09) D-pillar
(10) Door panel (side)
{12) Roof (or convertible top)
{13) Roof side rail
3rd 55. / / 56./ Q 57-Z 58-si (14) Windshield
4th 59._9_7’_1_ 60._4 7
5th 63. / / 64. / 7
(23) Fifth seat back
(24) Seat cushion

(15) Windshield header
(16) Window frame
o
. 3 (25) Back door/panel (e.g., tailgate)
6th 67'12 68. / q 69'3 70'5} (26) Other interior component (specify):
7th  71. 4/ 72. /j 73. 2

62_;7 {(17) Floor pan (includes sill)
s Exterior Components

(18) Backlight header
(30) Hood
s 75. 7/ 16 /2 11..2 18./

(20) Second seat back
0s. S

(21) Third seat back
6653 (22) Fourth seat back

(27) Side panel - forward of. the A-pillar
74 5 (28) Side panel - rear of the A-pillar

(19} Front seat back
(31) Outside surface of this vehicle (specify):

(32) Other exterior object in the environment

(specify):_Hoow T~7TruScon/
9th 79. / / 80.a2 7 81.;- 82...? {33) Unknown exterior object

(97) Catastrophic
{98) Intrusion of unlisted component(s)

ify):
10th 832 /_ 84-_.[_? 85.0% 86~ (99) e

LOCATION OF INTRUSION MAGNITUDE OF INTRUSION
(1) = 1 inch but < 3 inckes
Front Seat Fourth Seat (2) = 3 inches but < 6 inches
(1;) kAe‘del (2;) kAe.del {3) = 6 inches but < 12 inches
(13; R'. h ¢ {43; R'l hte (4) = 12 inches but < 18 inches
( ant '9 (5) = 18 inches but < 24 inches
Second Seat (97) Catastrophic (6) = 24 inches

(7) Catastrophic

(21) Left (98) Other enclosed
(22) Middle area (specify) (9) Unknown
(23) Right
Third Seat (99) Unknown DOMINANT CRUSH DIRECTION
(31) Left (1} Vertical
(32) Middle {2) Longitudinal
(33) Right (3) Lateral

(7) Catastrophic
(9) Unknown




STEERING RIM/SPOKE DEFORMATION

COMPARISON VALUE .- DAMAGE VALUE DEFORMATION




National Accident Sampling System-Crashworthiness Data

18-094R

System: Interior Vehicle Form \“ Page 3

87. Steering Column Type z

(1) Fixed column

(2) Tilt column

(3) Telescoping column

(4) Tilt and telescoping column
(8) Other column type (specify):

(9) Unknown

88. Blank

(This variable is left blank

so that numbering consistency
can be maintained with the

1988-91 CDS.

89. Blank

{This variable is left blank

so that numbering consistency
can be maintained with the

1988-91 CDS.

90. Blank

(This variable is left blank

so that numbering consistency
can be maintained with the

1988-91 CDS.

X X X

91. Blank

(This variable is left blank

so that numbering consistency
can be maintained with the

1988-91 CDS.

{99) Unknown
INSTRUMENT PANEL

&)

92. Steering Rim/Spoke Deformation
Code actual measured

deformation to the nearest inch.
(0) No steering rim deformation
(1-5) Actual measured value
(6) 6 inches or more
{8) Observed deformation cannot be measured
(9) Unknown

93. Location of Steering Rim/Spoke
Deformation
(00) No steering rim deformation

OO

0

Complete steering wheel collapse
Undetermined location

Quarter Sections
(01) Section A
(02) Section B
(03) Section C
-(04) Section D

Half Sections

(05) Upper half of rim/spoke
(06) Lower half of rim/spoke
(07) Left half of rim/spoke
{08) Right half of rim/spoke

(09)
(10)

94. Odometer Reading O 0 P-000
/ ﬂj_miles—Code mileage to the

nearest 1,000 miles
{000) No odometer
(001) Less than 1,500 miles
(300) 299,500 miles or more

Source:” N -

95. Instrument Panel Damage from
Occupant Contact?
(0) No
{1) Yes
(9) Unknown

O

NASS Céng €3 )
o Ravd A

. Bol Def
96. Knee Bolsters Deformed from o v

Occupant Contact?
{0) No

(1) Yes

{8) Not present
(9) Unknown

97. Did Glove Compartment Door Open
During Collision(s)?
(0) No
(1) Yes
{8) Not present
{9) Unknown

72
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VEHICLE INTERIOR SKETCHES

Note area of ejection/entrapment
]

J

/

o
Q

Instrument Panel

Dashpanel

el TS

Sketch windshield contact(s) and the damaged area(s) on the instrument panel outline (e.g., radio, glove
compartment, damage to instrument panel structure.

Cross hatch contact points, draw spider webs or use other annotation as may be appropriate.

Annotate the contacted area with a letter (begin with A) and list on the Points of Occupant Contact page.




National Accident Sampling System-Crashworthiness Data System: Interior Vehicle Form

POINTS OF OCCUPANT CONTACT

\4g -043-R

Confidence
Interior Occupant Region Level of
Component No. If If ) ) ] Contact
Contact Contacted Known Known Supporting Physical Evidence Point
A 7 / , ,%M /
B 28) [ lie el /
c =/ / z blosel /
D 23 / ? AZrrA /
E 25 / hendl AL / ,
F
G
H
|
J
K
L
M
N
CODES FOR INTERIOR COMPONENTS
FRONT (26) Left side window glass including (48) Child safety seat (specify):
(01) Windshield one or more of the following:
(02) Mirror frame, window sill, A pillar, (49) Other interior object (specify):
(03) Sunvisor B pillar, or roof side rail.
(04) Steering wheel rim (27) Other left side object (specify):
(06) Steering wheel hub/spoke ROOF
(08) Steering wheel (combination (28) Left side window sill (60) Front header
of codes 04 and Ob) (61) Rear header
(07) Steering column, transmission RIGHT SIDE (62) Roof left side rail
selector lever, other attachment (30) Right side interior surface, (63) Roof right side rail
(08) Add on equipment (e.g., CB, tape excluding hardware or armrests (64) Roof or convertible top
deck, air conditioner) (31) Right side hardware or armrest
(09) Left instrument panel and below (32) Right A pillar FLOOR
(10) Center instrument panel and below (33) Right B pillar (66) Floor (including toe pan)
{11) Right instrument panel and below (34) Other right pillar (specify): {(67) Floor or console mounted
(12) Glove compartment door transmission lever, including
(13) Knee bolster {36) Right side window glass or frame console
(14) Windshield including one or more (36) Right side window glass including (68) Parking brake handle
of the following: front header, A- one or more of the following: (69) Foot controls including parking
pillar, instrument panel, mirror, or frame, window sill, A pillar, brake
steering assembly (driver side only) B pillar, or roof side rail.
(15} Windshield including one or more (37) Other right side object (specify): REAR
of the following: front header, A- (60) Backiight (rear window)
pillar, instrument panel, or mirror (38) Right side window sill (61) Backlight storage rack, door, etc.
(passenger side only) (62) Other rear object (specify):
(16) Other front object (specify): INTERIOR
(40) Seat, back support
(41) Belt restraint webbing/buckle
LEFT SIDE (42) Belt restraint B-pillar
(20) Left side interior surface, attachment point
excluding hardware or armrests (43) Other restraint system component CONFIDENCE LEVEL OF
(21) Left side hardware or armrest (specify): CONTACT POINT
(22) Left A pillar (44) Head restraint system
(23) Left B pitlar (46) Air bag (1) Certain
(24) Other left pillar (specify): (46) Other occupants (specify): (2) Probable
N (3) Possible
(285) Left side window glass@r frame) (47) Interior loose objects (9) Unknown




AUTOMATIC RESTRAINTS

NOTES: Encode the data for each applicable front seat position. The attribute for the variables may be found
below. Restraint systems should be assessed during the vehicle inspection then coded on the Occupant

Assessment Form.

AIR BAGS
E Left Right
A Availability/Function /
S Deployment L/
T Failure /
Air Bag System Availability/Function Air Bag System Deployment Did Air Bag System Fail?
(0) Not equipped/not available (0) Not equipped/not available (0) Not equipped/not available

(1) Air bag

Non-functional
(2) Air bag disconnected (specify):

(3) Air bag not reinstalied
(9) Unknown

(1) Air bag deployed during accident
(as a result of impact)

(2) Air bag deployed inadvertently just
prior to accident

(3) Air bag deployed, accident sequence
undetermined

(4) Nondeployed

(5) Unknown if deployed

(6) Air bag deployed as a result of a
noncollision event during accident
sequence (e.g., fire, explosion,
electrical)

(9) Unknown

AUTOMATIC BELTS

(1) No
(2) Yes (specify):

(9) Unknown

Left Right
Availability/Function
'; Use
R Type
1s- Proper Use

Failure Modes

Automatic (Passive) Belt System
Availability/Function

(0) Not equipped/not available

(1) 2 point automatic belts

(2) 3 point automatic beits

(3) Automatic belts - type unknown

Non-functional

(4) Automatic belts destroyed or
rendered inoperative

(9) Unknown

Automatic (Passive) Belt System Use

(0) Not equipped/not available/destroyed
or rendered inoperative

(1) Automatic belt in use

(2) Automatic belt not in use (manually
disconnected, motorized track
inoperative)

(3) Automatic belt use unknown

(9) Unknown

Automatic (Passive) Beit System Type
(0) Not equipped/not available
(1) Non-motorized system
(2) Motorized system
{9) Unknown

Proper Use of Automatic {Passive) Belt
System
(0) Not equipped/not available/not used
(1) Automatic belt used properly
(2) Automatic belt used properly with
child safety seat

Automatic Belt Used Improperly

(3) Automatic shoulder beit worn under
arm

(4) Automatic shoulder beit worn behind
back

(5) Automatic belt worn around more
than one person

(6) Lap portion of automatic belt worn
on abdomen

(7) Automatic lap and shoulder belt or
automatic shoulder belt used
improperly
with child safety seat (specify):

(8) Other improper use of automatic beit
system ’
(specify):

(9) Unknown

Automatic {(Passive) Belt Failure Modes
During Accident

(0) Not equipped/not available/not in use

(1) No automatic belt failure(s)

(2) Torn webbing (stretched webbing not

included)

(3) Broken buckle or latchplate

(4) Upper anchorage separated

(5) Other anchorage separated (specify):

(6) Broken retractor
(7) Combination of above (specify):
(8) Other automatic belt failure (specify):

(9) Unknown




National Accident Sampling System-Crashworthiness Data System: Interior Vehicle Form
MANUAL RESTRAINTS

Page 6

U3 -9 R
)

NOTES: Encode the applicable data for each seat position in the vehicle. The attribute for the variable may be
found below. Restraint systems should be assessed during the vehicle inspection then coded on the
Ocupant Assessment Form.

If a Child safety seat is present, encode the data on the back of this page.
If the vehicle has automatic restraints available, encode the appropriate data on the back of the previous
page.
Left Center Right
F | Availability < S | g/
4
R | Use 0 Xe, ao
T Failure Modes / 0 O :
S | Availability o/ 7 </
T 7
8 Use 0 1D, o O old)
B Failure Modes 0 C) /o)
:{ Availability
| Use
R
D Failure Modes
CT) Availability
H Use
E
R Failure Modes
Manual (Active) Belt System Availability {08) Other beit used (specify):
(0) None available
(1) Belt removed/destroyed (12) Shoulder belt used with child safety seat
{2) Shoulder belt (13) Lap belt used with child safety seat
(3) Lap belt (14) Lap and shoulder belt used with child
{4) Lap and shoulder belt safety seat
(5) Belt available - type unknown (15) Belt used with child safety seat -
type unknown
Integral Belt Partially Destroyed (18) Other belt used with child safety seat
(6) Shoulder belt (lap belt (specify):
destroyed/removed) (99) Unknown if belt used
(7) Lap belt (shoulder belt
destroyed/removed)
Manual (Active) Belt Failure Modes During Accident
(8) Other belt (specify): (0) No manual belt used or not available
{1) No manual belt failure(s)
{9) Unknown {2) Torn webbing (stretched webbing not
included)
(3) Broken buckle or latchplate
Manual (Active) Belt System Use (4) Upper anchorage separated
(00) None used, not available, or belt {5) Other anchorage separated (specify):
removed/destroyed
(01) Inoperable (specify): (6) Broken retractor
(7) Combination of above (specify):
{02) Shoulder belt
(03) Lap belt "{8) Other manual belt failure {specify):
(04) Lap and shoulder belt
(05) Belt used - type unknown (9) Unknown




CHILD SAFETY SEAT FIELD ASSESSMENT
When a child safety seat is present enter the occupant’s number in the first row and complete the column below

the occupant’s number using the codes listed below. Complete a column for each child safety seat present.

Occupant Number

1. Type of Child
Safety Seat

2. Child Safety Seat
Orientation

3. Child Safety Seat
Harness Usage

4. Child Safety Seat
Shield Uasge

5. Child Safety Seat
Tether Usage

6. Child Safety Seat

Specify Below for Each Child Safety Seat

Make/Model
1. Type of Child Safety Seat 3. Child Safety Seat Harness Usage
{0) No child safety seat . .
(1) Infant seat 4. Child Safety Seat Shield Usage
g; Eg?lglgrrﬁi?eatseat 5. Child Safety Seat Tether Usage
(4) Booster seat Note: Options Below Are Used for Variables 3-5.
(7) Other type child safety seat (specify): (00) No child safety seat
(8) Unknown child safety seat type Not Designed with Harness/Shield/Tether
(9) Unknown if child safety seat used (01) After market harness/shield/tether
added, not used
2. Child Safety Seat Orientation (02) After market harness/shield/tether used
. (03) Child safety seat used, but no after market

(00) No child safety seat harness/shield/tether added
Designed for Rear Facing for (09) Unknown if harness/shield/tether
This Age/Weight added or used
(01) Rear facing
(02) Forward facing Designed With Harness/Shield/Tether
(08) Other orientation (specify): {11) Harness/shield/tether not used

(12) Harness/shield/tether used
(09) Unknown orientation (19) Unknown if harness/shield/tether used
Designed for Forward Facing for This Unknown If Designed With Harness/Shield/Tether
Age/Weight {21) Harness/shield/tether not used
(11) Rear facing (22) Harness/shield/tether used
{(12) Forward facing (29) Unknown if harness/shield/tether used

(18) Other orientation (specify):

(99) Unknown if child safety seat used
(19) Unknown orientation

6. Child Safety Seat Make/Model
Unknown Design or Orientation For This (Specify make/model and occupant number)
Age/Weight, or Unknown Age/Weight
(21) Rear facing
(22) Forward facing
(28) Other orientation (specify):

(29) Unknown orientation

(99) Unknown if child safety seat used
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National Accident Sampling System-Crashworthiness Data System: Interior Vehicle Form

HEAD RESTRAINTS/SEAT EVALUATION

U3-042hA

NOTES: Encode the applicable data for each seat position in the vehicle. The attribute for these variables may
be found at the bottom of the page. Head restraint type/damage and seat type/performance should be
assessed during the vehicle inspection then coded on the Occupant Assessment Form.

Left

Center

Right

Head Restraint Type/Damage

=~

Y

Seat Type

0 Lo

&,
OC

)

Seat Performance

(o

(o

(o

-nNnID-—"T

Seat Orientation

/4

/
Head Restraint Type/Damage / 0 /

/ v

Seat Type 0 ) d _3 03

Seat Performance Cp / /
4

Seat Orientation / /

ozZzonomw

Head Restraint Type/Damage

Seat Type

Seat Performance

OX—IT-

Seat Orientation

Head Restraint Type/Damage

Seat Type

Seat Performance

IMI-HO

Seat Orientation

Head Restraint Type/Damage by Occupant at This Seat Performance (this Occupant Position)

Occupant Position (O) No seat
(0) No head restraints (1) No seat performance failure(s)
(1) Integral — no damage (2) Seat adjusters failed
(2) Integral — damaged during accident (3) Seat back folding locks or "seat back” failed
(3) Adjustable — no damage specify:
(4) Adjustable — damaged during accident (4) Seat tracks/anchors failed
{(6) Add-on — no damage (5) Deformed by impact of occupant
(6) Add-on — damaged during accident {6) Deformed by passenger compartment

(8) Other Specify):
(9) Unknown

Seat Type (this Occupant Position) {8) Other {specify): *

(00) No seat 9 4 U‘f{@.*ﬂ/
(01) Bucket (9) Unknown

:g%; g:ﬁtff with folding back Seat Orientation (this Occupant Position)

(04) Bench with separate back cushions {0) No seat

(05) Bench with folding back(s) (1) Forward facing seat

(06) Split bench with separate back cushions (2) Rear facing seat

(07) Split bench with folding back(s) (3) Side facing seat (inward)

(08) Pedestal (i.e., column supported) (4) Side facing seat (outward)

(09) Other seat type (specify): {8) Other (specify):

(10) Box mounted seat (i.e., van type) (9) Unknown

(99) Unknown

DESCRIBE ANY INDICATION OF ABNORMAL OCCUPANT POSTURE (I.E., UNUSUAL OCCUPANT
CONTACT PATTERN)

e

%
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EJECTION/ENTRAPMENT DATA

Complete the following if the researcher has any indication that an occupant was either ejected from or entrapped
in the vehicle. Code the appropriate data on the Occpant Assessment Form.

EJECTION Nol 1 Yes[¥]
Describe indications of ejection @nd body parts involved in partial ejection(s):

Coutpacte Yo LF doos /e b e sets

ﬁ&ﬂ—g[ /N A Y 2o éfé.«J £irote L %14%@
Sebe p LA, ~

Occupant Number

Ejection

(Note on Vehicle Interior Sketch)
Ejection Area

/
A
e
Ejection Medium o/
;_/

Medium Status

Ejection (7) Roof (5) Integral structure
(1) Complete ejection (8) Other area (e.g., back of (8) Other medium (specify):
(1) Partial ejection pickup, etc.) (specify):
(3) Ejection, Unknown degree {9) Unknown
{9) Unknown {9) Unknown
Medium Status (Immediately Prior
Ejection Area Ejection Medium to Impact)
(1) Windshield (1) Door/hatch/tailgate (1) Open
(2) Left front {2) Nonfixed roof structure (2) Closed
{3) Right front (3) Fixed glazing (3) Integral structure
{4) Left rear (4) Nonfixed glgzing (specify): {9) Unknown
(5) Right rear LE g,é ‘g@@
(6) Rear
ENTRAPMENT No 24 Yes[
Describe entrapment mechanism:

Component(s):

{Note in vehicle interior diagram)
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CHILD SAFETY SEAT

28.

26. Seat Type (this Occupant Position)

27.

29.

(00)
(01)
(02)
(03)
(04)
(05)
(06)
(07)
108)
(09)

Occupant not seated or no seat

Bucket

Bucket with folding back

Bench

Bench with separate back cushions
Bench with folding back(s)

Split bench with separate back cushions
Split bench with folding back(s)
Pedestal (i.e., column supported)

Other seat type (specify):

(10)
(99)

Box mounted seat (i.e., van type)
Unknown

N

Seat Performance (this Occupant Position)

{O) Occupant not seated or no seat

(1) No seat performance failure(s)

(2) Seat adjusters failed

(3) Seat back folding locks or "seat back” failed

{4) Seat track/anchors failed

(5) Deformed by impact of occupant

(6) Deformed by passenger compartment intrusion
7 6’

(7) Combination of above (secif\'/):

(8) Other (specify):

(9) Unknown

Child Safety Seat Make/Model (D (] O
{000) No child safety seat

Applicable codes are found in your NASS CDS
Data Collection, Coding and Editing

(950) Built-in child safety seat

(997) Other make/model (specify):

(998) Unknown make/model
(999) Unknown if child safety seat used

Type of Child Safety Seat

(0) No child safety seat

(1) Infant seat

{2) Toddler seat

{3) Convertible seat

(4) Booster seat

{7) Other type child safety seat (specify):

{8} Unknown child safety seat type
{9) Unknown if child safety seat used

30. Child Safety Seat Orientation

. Child Safety Seat Harness Usage
. Child Safety Seat Shield Usage

. Child Safety Seat Tether Usage

00

Designed for Rear Facing for This Age/Weight
{01) Rear facing

(02) Forward facing

(08) Other orientation (specify):

(00} No child safety seat

(09) Unknown orientation

Designed For Forward Facing for This Age/Weight
(11) Rear facing

(12) Forward facing

(18) Other orientation (specify):

(19) Unknown orientation

. Unknown Design or Orientation For This

Age/Weight, or Unknown Age/Weight
(21) Rear facing

(22) Forward facing .
(28) Other orientation (specify):

(29) Unknown orientation

{99) Unknown if child safety seat used

Qo
o0
20

Note: Options below applicable to
Variables OA31-0A33.
{00) No child safety seat

Not Designed With Harness/Shield/Tether

(01) After market harness/shield/tether

added, not used

After market harness/shield/tether used
Child safety seat used, but no after market
harness/shield/tether added

Unknown if harness/shield/tether

added or used

(02)
(03)

(09)

Designed With Harness/Shield/Tether

{11) Harness/shield/tether not used

(12) Harness/shield/tether used

(19) Unknown if harness/shield/tether used

Unknown If Designed With Harness/Shield/Tether
(21) Harness/shield/tether not used

(22) Harness/shield/tether used

{29) Unknown if harness/shield/tether used

(99) Unknown if child safety seat used




PSU NUMBER H4e

CASE NUMBER 0934
VEHICLE NUMBER 0/
OccUPANT NUMBER 0/

OCCUPANT
INJURY
FORM

THE FOLLOWING DATA IS NOT INCLUDED IN THIS CASE:

[‘/ ENTIRE FORM

[1 PAGE NUMBER (s)
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U.S. Department of Transportation ‘J\vz w‘\m}

National Highway Tratffic Safety
.a Administration

; U PD ATE FORM NATIONAL ACCIDENT SAMPLING SYSTEM

H 1. Primary Sampling Unit Number
2. Case Number — Stratum
3. Vehicle Number

4. Occupént Number

GV12. Alcohol Test Result
Result for Driver

GV39. Other Drug Specimen
Test Type for Driver

GV40.-GV41. Narcotic Drug
GV42.-GV43. Depressant Drug
‘ GV44.-GV45. Stimulant Drug
GV46.-GV47. Hallucinogen Drug
GV48.-GV49. Cannabinoid Drug

GV50.-GV51. Phencyclidine
(PCP)

GV52.-GV53. Inhalant Drug
GV54.-GV55. Other Drug
(Excluding Nicotine,
Aspirin, Alcohol,
Drugs Administered
Post-Crash)
'GV56. Driver’s Zip Code §
GVS57. Driver's Race/Ethnic Origin
OAOQ5. Occ'upant’s Age
OA06. Occupant’s Sex
OAQ7. Occupant’s Height
OAOQ08. Occupant’s Weight

OA17. Manual (Active) Belt
. System Availability

OA18. Manual {Active) Belt
System Use

SUBMISSION ; SUBMISSION INFORMATION

_Q i % _Zvii OA51  Was the Occupant Given i _L

CRASHWORTHINESS DATA SYSTEM

_Z Z Drivér or Occupant Name:
_Q j ;,_2_ ﬁ Address:
_é L Other Information: ﬂoé?lolfj 01 ? $C 7L/‘

(Sanitize this section prior to Update submission.)

UPDATED CASE INFORMATION

INITIAL e INITIAL UPDATED

Q) _Q _CZ __Q OA21. Air Bag System _Z .

Availability/Function

_Q | _LN‘":S :2‘%2? Air Bag System Deployment j
Q Q ' m'ﬂ'ﬂ% Treatment - Mortality _Z_

_Q _O ' OA36. Type of Medical Facility _L _

(for Initial Treatment)

a0 ___L | oa37. Hospitat stay 200 .
ﬁ .d ___L ] oA38. working Days Lost _éﬂ 2 P

Q _Q . OA39. Time to Death _0 l \il A‘

QQ ——t OA40. 1st Medically Reported gﬁ O Z

Cause of Death

P
20 __ Lscq8Rar. 2nd Medically Reported D (0 A

Q I "‘m._,‘ ~_ Cause of Death

OA42. 3rd Medically Reported _Q ) o !
Cause of Death

OA43. Number of Recorded g_/}_ ié

L
4
2
7

%

e
AN

Injuries for This Occupant s mi‘,’?

: 0OA44. Automatic (Passive) Belt Q ";,,,m!@ -
_L System Availability/Function =
3 - oo L2 T8
Q > _— OA45. Automatic (Passive) Belt 0 v RV

System Use

s _
zz _Qz OAS0. Glasgow Coma Scale QQ _oZ

(GCS) Score

Blood?

p | 0A52. Arterial Blood Gases (ABG) Q j ol

—_—— _— w B

- HC03 " R {’:0'»

3

HS Form 433C (Rev. 1/92)



STATUS OF LOG INJURY INFORMATION

INMAL UPDATED INITIAL UPDATED
SUBMISSION INFORMATION SUBMISSION INFORMATION
OAL12. Injury Treatment Status h. Emergency room records 8 _ ___
i. Radiographic record(s) associated B __ = _
OAL13. Injury Information with ER visit
Official ‘ ) o j. Private physician B —
a. Autopsy (invasive examination) B e —_— e — ———
b. Post-ER medical record which _B_ZY S -
includes information about Unofficial
:’nc uh ;s mdorma ion abou! k. Lay coroner 8__
”o(::n L :;:n on non-invasive I EMS record B —
c. Admission record/summary or 8 ___ :‘ lgtt:;\:'::::e (specify): ":— LZ T——
admission/discharge face sheet : P : - =
d. Discharge summary 8 _ >
e. Operative report 8 _ o. Police '°p°4" l_a 3-;— B
f. Radiographic record(s) post ER B - . "
visit OAL14. Medical Facility Code LY -
9- H"::/‘"V and ""‘V‘?'“' °"°";'"°"°" T OILO7. Date Official Medical Data / /
and/or consuitation records Obtained. —_——T—_—
INJURY DATA CODED ON INITIAL SUBMISSION
0..C.-A.l.S Injury
Source Source Direct/
of Injury Body System A.l.S. Injury Confidence Indirect Occupant Area
Data Region Aspect Lesion Organ Severity Source Level Injury Intrusion No.
1st 6. 6. ___ 7. 8. __ 9. Mo.__ M"m.__ 12, 13. 1 N
2nd 16. ___ 16, ___ 7. 18. 19. 20. 21, 22. 23. 24,
3rd 26. _  26. ___ 27. 28, __ 29. 30. __ 3. __ 32. 33. 34. _
4th 36. __ 36.___ 37. __  38.__ 39. 40. 41. 42, 43. 4,

) bth 46. _ 46. 47. _  48. _ 49. BO. 61. __ 62. 63. B4. _ _
6th 66. __  B6. ___ 67.__  bB8.__ 69. 60. 61. 62. 63. 64.
7th 66. __ 66. ___ 67. __  68. 69. 70. n.__ 72. 73. 74.
8th 75. __  76. ___ 77. _ 78. 79. 80. 8. _ _ 82. 83. 84,

- 9th 86. ___  86._ 87. 88, 89. 90. = 92. 83. %4.
10th 86. _  86. 97.__  88.__ 88.__ 100.___  10%.___ 102. 103, 104.
11th 106. __ 106. ___  107.__ 108. __ 109. mo.__ 1. ___ 0 12, 118 114. _
12th 116. ___ 116.__ 117.__ 118.__ 11e.__ 120.__ 12\.__ _ 122.__  123.__ 124, __
13th 126. ___ 126.___  127.__ 128.___ 129. 130. 131, 132.__  133.__ 134.
14th 136. __ 136.___ 137.__ 138. 139. __  140. 141. 142, 143. 144,
16th 146. __ 146. __  147. __ 148. 149. __ 180. __  1B1. ___ 162. _ 1B3. ___ 164. _
Note: Keep a photocopy of the following original submitted pages when applicable: Exterior Vehicle Form pages 2, 3, 4; Interior

Vehicle Form pages 1-reverse, 2, 4, b; Occupant Injury Form pages 2, 3, 3-reverse; Interview Form pages 3, 4, b.




INJURY?DAFIM

w3y

N

Record below the actual injuries sustainea by this occupant that were identified from the officiai and unofficial
data sources. Rememper not to double count an injury just because 1t was identified from two ditferent
sources. |f greater than ten njuries nave been gocumented, encode the balance on the Occupant Injury
Supplement.
0.1.C.-A.l.S Injury
Source Source Direct/
of Injury Body System A.lS. Injury Confidence Indirect Occupant Area
Data Region Aspect Lesion Organ Severity Source Level Injury Intrusion No.
ist s.g?" 5.{__\?/ 7. f a.\._@ 0. ¥
2nd zs.CQ’____ m_@ 17.\5 18. _.1‘:: 19.5
vi 52 w03 nhwl 23 0w O w2 w5/ w20
6” G od e
atn 35.% 3a.f 37. Ws /___; 35»—_Z__— w._l 41% 42, a?' 437;-44 'a:%f{;f_
Bth 4B 1_7:2’ 48. é
6th ss.é 58. _C L
7th es,z_'%” 68. _X Z__:
gth 75,é‘ 78. Z _@
oth 860 88. 5 87._-__'4’ 88. _g ss._l 80. i st. ) 02. A 9s /7w
10th 952 96. ___/; 87. __’.6 98-_C 98, = ’00-_1 101.%_@ 102. = 103._/_ 104,__6_‘1_4
If greater than 10 injuries, continue on reverse side. If greater than 25 injuries, code additional on
Occupant injury Data Supplement.
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OFFICIAL INJURY DATA — SOFT TISSUE INJURIES

Indicate the Location, Lesion, Detail (size, depth, fracture type, head mjury clinical signs and neurol ical deficits), and Source of all injuries indicated

by official sources (or from PAR or other unoffi al es if m rds and ;nt unavailable.)
Nﬁ,’b M , ?@ zwr”)

‘l “y‘ (/J(, / " }ﬁrs?a ,/,f ) 9.’«7"

/M” At m (/L (/é( (’9‘;,(,« : ( . &0)‘:.@

ﬁ) ‘V L/peLﬂJ d‘/ @ 1} b‘,WUL v 1T ﬁl/fﬂ 0‘?;‘%‘,"

@ %

’//o /"“ 5 Lo@" i !” Lo @ “33{}'7/’”,#

e gp0” )

/ # o7

d/’/’ s f,//

10 TN

e b0 - th

€ abeyg

w04 epdn) :wIASAS eleg SsaulIoMYSRID-WISAG Buljdwes JudpIddYy |eUOHEN



SOURCE OF INJURY DATA (26) Left side window glass including (61) Backlight storage rack, door, etc.
OFFICIAL one or more of the following: (62) Other rear object {specify):
(1) Autopsy ds with or without hospital frame, window sill, A-pillar, .
medical records B-pillar, or roof side rail.
(2) Hospital medical records other than {27) Other left side object (specify): EXTERIOR of OCCUPANT'S VEHICLE
emergency room (e.g., dishcarge (65) Hood
summary) (28) Left side window sill (66) Outside hardware (e.g., outside
{3) Emergency room records only (including mirror, antenna)
associated X-rays or other lab reports) RIGHT SIDE (67) Other exterior surface or tires
(4) Private physician, walk-in or emergency {30) Right side interior surface, (specify):
clinic excluding hardware or armrests (68) Unknown exterior objects
(31) Right side hardware or armrest
UNOFFICIAL (32) Right A piliar EXTERIOR OF OTHER MOTOR VEHICLE
(5) Lay coroner report (33) Right B pillar (70)  Front bumper
(6) E.M.S. personnel (34) Other right pillar (specify): (71) Hood edge
{7) Interviewee (72) Other front of vehicle (specify):
{8) Other source {specify): (35) Right side window glass or frame
{36) Right side window glass including {(73) Hood
(9) Police one or more of the following: {(74) Hood omament
frame, window sill, A pillar, (75) Windshield, roof rail, A-pillar
B pillar, or roof side rail. (76) Side surface
INJURY SOURCE (37) Other right side object (specify): (77) Side mimors
FRONT (78) Other side protrusions (specify)
{01} Windshield (38) Right side window sill
(02) Mirror (79) Rear surface -
{03) Sunvisor INTERIOR (80) Undercarriage
{04) Steering wheel rim (40) Seat, back support (81) Tires and wheels
{05) Steering wheel hub/spoke (41) Belt restraint webbing/buckle (82) Other exterior of other motor vehicle
{06) Steering wheel (combination (42) Belt restraint B-pillar {specify):
of codes 04 and 05) attachment point
{07) Steering column, transmission {43) Other restraint system component (83} Unknown exterior of other motor vehicle
selector lever, other attachment (specify):
(08) Add on equipment (e.g., CB, tape (44) Head restraint system OTHER VEHICLE OR OBJECT IN THE
deck, air conditioner) {45) Air bag ENVIRONMENT
(09) Left instrument panel and below (46) Other occupants (specify): (84) Ground
(10) Center instrument panel and below A OcluggneT (85) Other vehicle or object (specify)
(11) Right instrument panel and below (47) Interior loose objects
(12) Glove compartment door (48) Child safety seat (specify): (86) Unknown vehicle or object
{13) Knee boister
(14) Windshield including one or more {49) Other interior object (specify): NONCONTACT INJURY
of the following: front header, A- (90) Fire in vehicle
pillar, instrument panel, mirror, or (91) Flying glass
steering assembly (driver side only) ROOF (92) Other noncontact injury source
(15) Windshield including one or more (50) Front header (specify):
of the following: front header, A- (51} Rear header (93) Air bag exhaust gases
pillar, instrument panel, or mirror (52) Roof left side rail (97) Injured, unknown source
{passenger side only) (53) Roof right side rail
(16) Other front object (specify): (54) Roof or convertible top INJURY SOURCE CONFIDENCE
FLOOR LEVEL .
LEFT SIDE {56) Floor (including toe pan) g; Cortain
(20) Left side interior surface, (87) Floor or console mounted 3 P: '.ble
exciuding hardware or armrests transmission lever, including ' pe e
(21) Left side hardware or armrest console (9} Unknown
(22) Left A pillar (58) Parking brake handle
(23) Left B pillar (58) Foot controls including parking
(24) Other loft pillar (specify): - brake DlREgT/lNDlREgT INJURY
{1) Direct contact injury
(25) Left side window glass or frame REAR (2)  Indirect contact injury

{3) Noncontact injury

(60) Backlight (rear window) (7)  Injured, unknown source

OCCUPANT INJURY CLASSIFICATION

0.1.C. Body Region Aspect of Injury (F)  Fracture (L} Liver
(Z) Fracture and dislocation (M)  Muscles .
(M} Abdomen (A) Anterior—front (U) Injured, unknown lesion (N) Nervous system
(Q) Ankle—foot (B) Bilateral (rib fracture only) (L} Laceration (P}  Pulmonary—lungs
{A)  Am (upper) (C) Central (0) Other (R) Respiratory
(B) Back-thoracolumbar spine i Inferior—lower (P} Perforation, puncture (S) Skeletal
(C) Chest (U} Injured, unknown aspect (R} Rupture (C) Spinal cord
(E) Elbow (L} Left (S) Sprain (Q) Spleen
(F) Face {P) Posterior—back (T) Strain (T Thyroid, other endocrine
(R) Forearm (R} Right (E}  Total severance, transection gland
(H) Head—skull {(S) Superior—upper (V) Vertebrae
{U) Injured, unknown region (W) Whole region System/Organ
{K) Knee Abbreviated Injury Scale
L)+ Leg (lower) Lesion (W) All systems in region
(Y) Lower limbs(s) (whole or (A) Arteries—veins (1)  Minor injury
unknown part) (A) Abrasion (B) Brain (2) Moderate injury
{N) Neck-—cervical spine {M) Aimputation (D) Digestive (3) Serious.injury
(P} Pelvic—hip (V)  Awulsion (E) Ears (4) Severe injury
{S) Shoulder (8) Bum (O) Eye (5) Critical injury
M Thigh (K) Concussion (H) Heart (6) Maximum (untreatable)
(X} Upper limb(s) (whoie or (C) Contusion (U)  Injured, unknown system (7)  Injured, unknown severity
unknown part) (N) Crush ()  integumentary
{O) Whole body {(G) Detachment, separation (J)  Joints

(W) Wrist—hand (D) Dislocation (K) Kidneys




Restrained?

No

7)§v,s

Blood Alcohol
Level (mg/dl)

BAL=_Q

Glasgow Coma
Scale Score

scss - AL

Units of Blood
Given

Units =

Arterial Blood

OFFICIAL INJURY DATA — SKELETAL INJURIES

Indicate the Location, Lesion, Detail (size, depth, fracture type, head injury clinical signs and neurological deficits), and Source of all injuries
indicated by official sources (or from PAR or other unofficial sources if medical records and interviewee data are unavailable.)
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OFFICIAL INJURY DATA —INTERNAL INJURIES

Indicate the Location, Lesion, Detail (size, depth, fracture type, head injury clinical signs and neurological deficits), and Source of all injuries indicated
by official sources (or from PAR or other unofficial sources if medical records and interviewee data are unavailable.)
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National Accident Sampling System-Crashworthiness Data System: Occupant Assessment Form) | \ OA Page 3

26.

27.

28.

29.

Seat Type (this Occupant Position)

{00) Occupant not seated or no seat
(01) Bucket

(02) Bucket with folding back

{03) Bench

(04) Bench with separate back cushions
(05) Bench with folding back(s)

(06) Split bench with separate back cushions
(07) Split bench with folding back(s)

(08) Pedestal li.e., column supported)

(09) Other seat type (specify):

(10)
(99)

Box mounted seat {i.e., van type)
Unknown

Seat Performance (this Occupant Position)
(0) Occupant not seated or no seat

(1) No seat performance failure(s)

(2) Seat adjusters failed

(3)
(4)
(5)
(6)

Seat track/anchors failed
Deformed by impact of occupant

. . (She /

gmbination of dbove (speci):

(7)

{8) Other (specify):

{9) Unknown

CHILD SAFETY SEAT

Child Safety Seat Make/Model 20
(000) No child safety seat

Applicable codes are found in your NASS CDS
Data Collection, Coding and Editing

(950) Built-in child safety seat

(997) Other make/model (specify):

(998) Unknown make/model
(999) Unknown if child safety seat used

Type of Child Safety Seat

(0) No child safety seat

(1) Infant seat

(2) Toddler seat

(3) Convertible seat

(4) Booster seat

(7) Other type child safety seat (specify):

{8) Unknown child safety seat type
{9) Unknown if child safety seat used

DOty

G

Seat back folding locks or "seat back” failed

Deformed by passenger compartmpent intrusion

a

N

30.

31.
32.
33.

20

Designed for Rear Facing for This Age/Weight
(01) Rear facing

(02) Forward facing

(08) Other orientation (specify):

Child Safety Seat Orientation
(00) No child safety seat

(09) Unknown orientation

Designed For Forward Facing for This Age/Weight
{(11) Rear facing

(12) Forward facing

(18) Other orientation (specify):

(19) Unknown orientation ‘

Unknown Design or Orientation For This
Age/Weight, or Unknown Age/Weight
(21) Rear facing

(22) Forward facing

(28) Other orientation (specify):

{29) Unknown orientation

(99) Unknown if child safety seat used

Qo0
K20
a0

Child Safety Seat Harness Usage
Child Safety Seat Shield Usage

Child Safety Seat Tether Usage
Note: Options below applicable to
Variables OA31-0OA33.

(00) No child safety seat

Not Designed With Harness/Shield/Tether

(01) After market harness/shield/tether

added, not used

After market harness/shield/tether used
Child safety seat used, but no after market
harness/shield/tether added

Unknown if harness/shield/tether

added or used

(02)
(03)

(09)

Designed With Harness/Shield/Tether

{11) Harness/shield/tether not used

(12) Harness/shield/tether used

(19) Unknown if harness/shield/tether used

Unknown If Designed With Harness/Shield/Tether
{21) Harness/shield/tether not used

(22) Harness/shield/tether used

(29) Unknown if harness/shield/tether used

(99) Unknown if child safety seat used




PSU NUMBER 4P

CAseE NUMBER 0924
VEHICLE NUMBER 0!
OccUPANT NUMBER OL

OCCUPANT
INJUURY
FORM

THE FOLLOWING DATA IS NOT INCLUDED IN THIS CASE:

b}/ ENTIRE FORM

[1 PAGE NUMBER (S)




U.S. Department of Transportation

Natlonal Highway Tratffic Safety
Administration

UPDATE FORM

~ 1993

NATIONAL ACCIDENT SAMPLING SYSTEM

5
O G2 A
2/

1. Primary Sampling Unit Number

2. Case Number — Stratum

3. Vehicle Number

4. Occupant Number

UPDATED
INFORMATION

INITIAL
SUBMISSION

¢ __
2 _

Q0
-_QQ
Stimulant Drug

Hallucinogen Drug Q Q
z?Q

QQ
20

GV12. Alcohol Test Result
Resuilt for Driver

GV39. Other Drug Specimen
Test Type for Driver
GV40.-GV41. Narcotic Drug

GV42.-GV43.

‘:-Gv44.<iv45.

GV46.-GV47.

Depressant Drug

GV48.-GV489. Cannabinoid Drug
GV50.-GV51. Phencyclidine
(PCP)
GV52.-GVE3. Inhalant Drug
GV54.-GV55. Other Drug
{Excluding Nicotine,
Aspirin, Alcohol,
Drugs Administered
Post-Crash)

Driver’s Zip Code u_ ———

GVS56.

GV67. Driver's Race/Ethnic Origin ﬁ _
OAO5. Occupant’s Age Q_Q- _—
OAO6. Occupant’s Sex é’ —_—
OAO07. Occupant’s Height i@_ _—
OAO08. Occupant’'s Weight fﬁ ﬁ [
OA17. Manual (Active) Belt EZ —

System Availability

¢ 00

OA18. Manual (Active) Belt

System Use

2 2_/ Other Information: ‘ »‘
UPDATED CASE INFORMATION

Driver or Occupant Namei~

Address:

(Sanitize this section prior to Update submission.)

INITIAL UPDATED
SUBMISSION  INFORMATION
OA21. Air Bag System Q _
Availability/Function
0A22. Air Bag System Deployment Q _
OA35. Treatment - Mortality z _
OA36. Type of Medical Facility A .
{for Initial Treatment)
OA37. Hospital Stay _7 g o
OA38. Working Days Lost i -
OA39. Time to Death 0& -
OA40. 1st Medically Reported J& o
Cause of Death
OA41. 2nd Medically Reported /() L
Cause of Death
OA42. 3rd Medically Reported ﬁ _0 o
" Cause of Death
0A43. Number of Recorded fj -
Injuries for This Occupant
0A44. Automatic (Passive) Belt Q _
System Availability/Function
0A45. Automatic (Passive) Belt Q _
System Use
OAS50. Glasgow Coma Scale _g 4 o
(GCS) Score
OA51  Was the Occupant Given q _
Blood?
OAB2. Arterial Blood Gases (ABG) ﬁﬁ _—
- HCO4

HS Form 433C (Rev. 1/92)

CRASHWORTHINESS DATA SYSTEM .



STATUS OF LOG INJURY INFORMATION

INITIAL UPDATED INITIAL UPDATED
SUBMISSION INFORMATION SUBMISSION INFORMATION
OAL12. Injury Treatment Status h. Emergency room records B _QZ _ _0_51
- . . i. Radiographic record(s) associated —
OAL13. Injury Information with ER visit
Official . L
a. Autopsy (invasive examination) B __ e I- Private physician & __
b. Post-ER medical record which B —_— .
. R . _—— Unofficial
includes information about -
death based on non-invasive k.  Lay coroner - ——
examination _I. EMS record 8 _
c. Admission record/summary or B8___ _ _ nm '&t;::':::;:e (specify): %-LQ B
admission/discharge face sheet . P : —_——— ———
d. Discharge summary I - n
e. Operative report 8 ___ o. Police report B___ B._ __
f. ci:?:OOfaph'c record(s) post ER _B. — — ) —— __1_ OAL14. Medical F.cility Code —Q 5
9 "":/"V and '1:"’;‘“' sxamination B 2 z — O | o107, pate Official Medical Data / /
al or consuitation recoras Obtained - -
INJURY DATA CODED ON INITIAL SUBMISSION
0.I.C.-A.l.S Injury
Source Source Direct/
of Injury Body System A.LS. tnjury Confidence Indirect Occupant Area
Data Region Aspect Lesion Organ Severity Source Level Injury Intrusion No.
1st 6. 6. _ 7. __ 8. 9. _ 10. L 12. 13. 14.
2nd 16. ___ 16. __ 17.__ 8. __ 19. 20. 21, _ 22. 23. 24,
3rd 26. ___  26. ___ 27. __  28. __ 29. 30. 31.__ 32. 33. 34. _
4th 36.___  36._ _ 37.__ 38.__ 3. 40.___ 41. 42, 43. 4.
6th 46. 46, 47.__ 48.__ 49, 60. 1. b2. 63. 64,
6th 66. ___  b6.___ 67.__ B8.__ 69. 60. 61.__ 62. 63. 64.
7th 66. ___ 66._ - 67.___ 68, 69. 70. n.__ 72. 73. 74,
8th 76. ___ 76. __ 77. __  78. 79. 80. 81._ 82. 83. _ 84.
Sth 86. ___ 86.___ 87.__  88.___ 89. 90. __ 1. __ 82. 83. 4.
10th 96. __ 986._ 97.___ e8.___ 99. ___ 100.__ 101.__ 102, 103.__ 104,
11th 106. __ 106. ___ 107.__ 108. __ 109. __ 110.__  11n.__ M2 __ 113. . 14,
12th 116. __ 116.__  117.__ 118, 1. 120.__ 121, 122, 123. 124,
13th 126. ___ 126.__  127.__ 128. 128. __ 180.__  131.__ 132, 133.__ 184,
!
14th 136. __ 136. __  137.__ 138.___ 138. __ 140.__ 141, __ 142, 143.
16th 145. __ 146. __  147.__ 148. 149. __ 160.__  1B1.___ 162, 163. ___  164. ___
Note: Keep a photocopy of the following original submitted pages when applicable: Exterior Vehicle Form pages 2, 3, 4; Interior
Vehicle Form pages 1-reverse, 2, 4, 6; Occupant Injury Form pages 2, 3, 3-reverse; Interview Form pages 3, 4, 6.




OCCUPANT INJURY DATA
0.l.C.-A.l.S Injury

Source Source Direct/
of Injury Body System A.l.S. Injury Confidence Indirect Occupant Areg
Data Region - Aspect Lesion Organ Severity Source Level Injury Intrusion No.

11th

12th

13th

14th

16th

- 16th

17th

18th

19th

20th

21st

22nd

23rd

24th

25th




OFFICIAL INJURY DATA — SOFT TISSUE INJURIES

Indicate the Location, Lesion, Detail (size, depth, fracture type, head injury clinical signs and neurological deficits), and Source of all injuries indicated
by official sources {or from PAR or other unofficial sources if medical records and interviewee data are unavailable.)
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SOURCE OF INJURY DATA (26) Left side window glass including (61) Backlight storage rack, door, etc.
OFFICIAL one or more of the foliowing: (62) Other rear object (specify):
(1) Autopsy records with or without hospitai frame, window sill, A-piliar,
medical records B-pillar, or roof side rail.
(2) Hospital medical records other than (27) Other left side object (specify): EXTERIOR of OCCUPANT’S VEHICLE
emergency room (e.g., dishcarge {65) Hood
summary) (28) Left side window sill (66) Outside hardware (e.g., outside
(3) Emergency room records only (including mirror, antenna)
associated X-rays or other lab reports) RIGHT SIDE {67) Other exterior surface or tires
(4} Private physician, walk-in or emergency (30) Right side interior surface, (specify):
clinic excluding hardware or armrests (68) Unknown exterior objects
(31) Right side hardware or armrest
UNOFFICIAL (32) Right A pillar EXTERIOR OF OTHER MOTOR VEHICLE
(5) Lay coroner report (33) Right B pillar (70) Front bumper
(6) E.M.S. personnel (34) Other right pillar (specify): (71) Hood edge
{7) Interviewee (72) Other front of vehicle (specify):
(8) Other source (specify): (35) Right side window glass or frame
(36) Right side window glass inciuding (73) Hood
(9) Police one or more of the following: {74) Hood ormament
frame, window sill, A pillar, {75) Windshield, roof rail, A-pillar
B pillar, or roof side rail. (76) Side surface
INJURY SOURCE {37) Other right side object (specify): (77} Side mirrors
FRONT (78) Other side protrusions (specity)
(01) Windshield {38) Right side window sill
(02) Mirror (79) Rear surface
(03) Sunvisor INTERIOR (80) Undercarriage
(04) Steering wheel rim (40) Seat, back support (81) Tires and wheels
(05) Steering wheel hub/spoke (41) Belt restraint webbing/buckle (82) Other exterior of other motor vehicle
(06) Steering wheel (combination (42) Belt restraint B-pillar (specify):
of codes 04 and 05) attachment point
(07) Steering column, transmission (43) Other restraint system component (83) Unknown exterior of other motor vehicle
selector lever, other attachment (specify):
(08) Add on equipment (e.g., CB, tape (44) Head restraint system OTHER VEHICLE OR OBJECT IN THE
deck, air conditioner) (45) Air bag ENVIRONMENT
{09) Left instrument panel and below (46) Other occupants (specify): (84) Ground
(10) Center instrument panel and below (85) Other vehicle or object (specify)
(11) Right instrument panel and below (47) Interior loose objects
(12) Glove compartment door (48) Child safety seat (specify): (86) Unknown vehicle or object
(13) Knee bolster
(14) Windshield including one or more (49) Other interior object (specify): NONCONTACT INJURY
of the following: front header, A- (90) Fire in vehicle
pillar, instrument panel, mirror, or (91) Flying glass
steering assembly (driver side only) ROOF (92) Other noncontact injury source
(15) Windshield including one or more (50) Front header {specify):
of the following: front header, A- (51) Rear header (93) Air bag exhaust gases
pillar, instrument panel, or mirror {52) Roof left side rail (97) Injured, unknown source
(passenger side only) (53) Roof right side rail
(16) Other front object (specify): (54) Roof or convertible top lNJURY SOURCE CONFIDENCE
FLOOR LEVEL .
LEFT SIDE (56} Floor (including toe pan) " ’C:nam
(20) Left side interior surface, (57) Floor or console mounted (2 Obfb'e
{3) Possible

excluding hardware or armrests transmission lever, including

(9) Unknown

(21) Left side hardware or armrest console

(22) Left A pillar (58) Parking brake handle

(23) Left B pillar (58) Foot controls including parking

(24) Other left pillar (spacify): brake DlREQT/lNDlREgT INJURY
(1)  Direct contact injury

(25) Left side window glass or frame REAR (2) Indirect contact injury

(3} Noncontact injury

(60) Backlight (rear window) (7}  Injured, unknown source

OCCUPANT INJURY CLASSIFICATION

0.1.C. Body Region Aspect of Injury (F)  Fracture (L) Liver
(2)  Fracture and dislocation (M)  Muscles
(M) Abdomen (A) Anterior—front (U)  Injured, unknown lesion (N) Nervous system
{Q) Ankle—foot (B) Bilateral {rib fracture only) (L) Laceration (P) Pulmonary—iungs
{A) Amm {(upper) (C} Central (O) Other (R) Respiratory
(B) Back-thoracolumbar spine (] Inferior—lower (P)  Perforation, puncture (S) Skeletal
{C) Chest (U)  Injured, unknown aspect (R} Rupture {C) Spinal cord
(E) Elbow (L) Left (S) Sprain {(Q) Spleen
(F)  Face (P) Posterior—back (T} Strain (T) Thyroid, other endocrine
(R} Forearm (R) Right (E)  Total severance, transection gland
(H) Head—skull (S) Superior—upper (V] Vertebrae
(U)  Injured, unknown region (W)  Whole region System/Organ
{K) Knee Abbreviated Injury Scale
(L) + Leg (lower) Lesion (W) All systems in region
(Y) Lower limbs(s) (whole or {A) Arteries —veins (1) Minor injury
unknown part) (A) Abrasion (B) Brain (2) Moderate injury
{N) Neck-—cervical spine (M)  Amputation (D) Digestive (3)  Serious injury
(P)  Pelvic—hip (V) Awulsion (E)} Ears (4) Severe injury
(S) Shoulder (B) Bum (O} Eye (5) Critical injury
(M Thigh {K) Concussion (H) Heart (6) Maximum (untreatable)
(X) Upper limb(s) (whole or {C} Contusion (U}  Injured, unknown system {(7) Injured, unknown severity
unknown part) (N}  Crush [{)] Integumentary
(0)  Whole body (G) Detachment, separation J) Joints

(W)  Wrist—hand (D} Dislocation (K) Kidneys




Restrained?

No

Yes

Blood Alcohol
Leve! (mg/dl)

BAL =

Glasgow Coma
Scale Score

Units of Blood
Given

Units =

Arterial Blood
Gases

pH = _.

PO:= —_—

PCO,

HCo,

GCSS =

OFFICIAL INJURY DATA — SKELETAL INJURIES

Indicate the Location, Lesion, Detail (size, depth, fracture type, head injury clinical signs and neurological deficits), and Source of all injuries
indicated by official sources (or from PAR or other unofficial sources if medical records and interviewee data are unavailable.)
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OFFICIAL INJURY DATA —INTERNAL INJURIES

Indicate the Location, Lesion, Detail (size, depth, fracture type, head injury clinical signs and neurological deficits), and Source of all injuries indicated
by official sources (or from PAR or other unofficial sources if medical records and interviewee data are unavailable.)
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National Accident Sampling System-Crashworthiness Dasta

\§-042A
\ 2 Page 2

System: General Vehicle Form

OCCUPANT RELATED 24. Rollover

/

16. Driver Presence in Vehicle
{O) Driver not present
{1) Driver present
{9) Unknown,

Number of Occupants This Vehicle _Q wa
(00-96) Code actual number of occupants
for this vehicle
(97) 97 or more
(99) Unknown

17.

18. Number of Occupant Forms Submitted _a Z

VEHICLE WEIGHT ITEMS

19. Veliicle Curb Weight B S5-00
24 Code weight to nearest
| 100 pounds. o - G
o » (010) Less than 1050 pounds NASS Cgpy
(135) 13,500 pounds or more W Ry o
Z (999)1 Upknown Wﬂwa
Mv“'

DL

Ul’ ce:

20. Vehicle Cargo Weight

Code weight to nearest
100 pounds.

(00) Less than 50 pounds
(97) 9,650 pounds or more
{99) Unknown '

RECONSTRUCTION DATA
£

21. Towed Trailing Unit
(0) No towed unit
(1) Yes—towed trailing unit
(9) Unknown

22. Documentation of Trajectory Data
for This Vehicle
{0) No

{1) Yes

23. Post Collision Condition of Tree or Pole

{For Highest Delta V)

{0) Not collision (for highest delta V) with
tree or pole

(1) Not damaged

{2) Cracked/sheared

(3) Tilted <45 degrees

(4) Tilted =45 degrees

(5) Uprooted tree

{6) Separated pole from base

(7) Pole replaced

(8) Other (specify):

i

(9) Unknown

s,

(0) No rollover (no overturning)

Rollover (primesrily about the longitudinal axis)
{1) Rollover, 1 quarter turn only

{2) Rollover, 2 quarter turns

(3) Rollover, 3 quarter turns

(4) Rollover, 4 or more quarter turns (specify):

{5) Roliover--end-over-end (i.e., primarily
about the lateral axis)
(9) Rollover (overturn), details unknown

OVERRIDE/UNDERRIDE (THIS VEHICLE)

a
Qo

25. Front Override/Underride (this Vehicle)
26. Rear Override/Underride (this Vehicle)

(0) No override/underride, or
not an end-to-end impact

Override (see specific CDC)

(1) 1st CDC

(2) 2nd CDC

(3) Other not automated CDC (specify):

Underride (see specific CDC)

(4) 1st CDC

(5) 2nd CDC

{6) Other not automated CDC (specify):

(7) Medium/heavy truck or bus override
{9) Unknown

HEADING ANGLE AT IMPACT FOR

ST DELTA V

HIGH

Values: (000)-(359) Code actual value
{997) Noncollision
(998) Impact with object
{999) Unknown

27. Heading Angle For This Vehicle _Q 0 O

28. Heading Angle For Other Vehicle é 2 EZ




psd 48- 092 A V-oa '
Cate- | Configur- ACCIDENT TYPES (inciudes Intent)
gon auon R
02 03 7
A. 01 /\ — 04 06
Right >‘ ol —~
Roadside DRIVE OFF CONTROL/ AVOID COLLISION SPECIFICS SPECIFICS
Departure ROAD TRACTION LOSS WITH VEM.. PED.. ANIM.  OTHER UNKNOWN
< -
E | Len 06 07 og ~--! 10
& .
w | Roadside DRIVE OFF CONTROL/ AVOID COLLISION SPECIFICS  SPECIFICS
& Departure ROAD TRACTION LOSS WITH VEH.. PED.. ANIM.  OTHER UNKNOWN
— e
14
C \11 12 ® 13 ® 15 16
Forward — - e R
Impact PARKED VEH. STA. OBJECT PEDESTRIAN/ END SPECIFICS SPECIFICS
ANIMAL DEPARTURE OTHER UNKNOWN
k 1)
b > 7 Tex 2, T (EACH *32) (EACH «33)
. Rear-End a2 7] “a 31
e STOPPED SLOWER DECEL. SPECIFICS SPECIFICS
._3, é .22 3. 8. 2, %. N OTHER UNKNOWN
s 3z
LR -- - —-— -
cE e ____/wt __/v > 38—~ L.3>9 0 _~o I.‘.1> (EACH ¢ 42)(EACH + 43)
g 2 |Forward
S 3 |,:;,::: CONTROL/ comaou AVOID COLLISION  AVOID COLLISION SPECIFICS  specifiCS
’ TRACTION LOSS  TRACTION LOSS  WITH VEH. WITH OBJECT OTHER UNKNOWN
F “ — \_, (EACH - 48) (EACH - 49)
Sideswipe 45 SPECIFICS SPECIFICS UNKNOWN
Angle ‘7 / OTHER )
G 50 _ <21 (EACHsS2) (EACH o 53)
Head-On — SPECIFICS SPECIFICS UNKNOWN
- LATERAL MOVE OTHER
€& 2 [ < [
25 |Fnane | R 28, B CY M e ) (EACH-s2EACH &)
- = — ———
¢ i Impact CONTROL/ CONTROL/ AVOID COLLISION  AVOID COLLISION SPECIFICS  SPECIFICS
S & TRACTION LOSS  TRACTION LOSS  WITH VEN. WITH OBJECT OTHER UNKNOWN
- I o -5 (EACH » 86) (EACH « 67)
- Sideswipe’
A‘ncls: e 2 SPECIFICS SPECIFICS UNKNOWN
g LATERAL MOVE =~ OTHER
> ). -— " \70 B (EACH » 74) (EACH ¢ 75)
3 o | Tum 68 — ”
g £
g g | Across INITIAL OPPOSITE INITIAL SAME DIRECTIONS SPECIFICS  SPECIFICS
s 2 | Pah DIRECTIONS OTHER UNKNOWN
[T ")
= 79 e
£z |K 7 RS (EACH « 84) (EACH » 85)
£ Turn Into 7 7 -a—)\u
. Path % SPECIFICS  SPECIFICS
2z TURN INTO SAME DIRECTION TURN INTO OPPOSITE DIRECTIONS OTHER UNKNOWN
gL & (EACH ¢ 80) EACH » 31
S wl E| Straight l ) (EACH - 91)
5 €20 paths L SPECIFICS SPECIFICS UNKNOWN
> L , OTHER
"
- <]
© 2
b g :a 7"~ —p OTHER VEN. 98 Other Accident Type
S e cking 'Ac“m; OR OBJECTY 99 Unknown Accident Type
< 1c. VEN. 00 No Impact
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National Accident Sampling System-Crashworthiness Data System: General Vehicle Form \lg Page 5
OTHER DATA

61. Rollover Initiation Object Contacted _Q Q

e

56. Driver's Zip Code

. 62. Location on Vehicle Where Initial Principal
(00000) Driver not present o Tripping Force Is Applied Q
{00001) Driver not a resident of U.S. or territories
________ Code actual 5-digit zip code (O) No rollover
(99999) Unknown (1) Wheels/tires
(2) Side plane
. ., 3) End plane
57. Driver’s Race/Ethnic Origin / :4) Und:rcarriage
(0) Driver not present 5) Other locati ehicle city):
(1) White (non-Hispanic) ‘,) ther location on vehicle (specify)
(2) Black (non-Hispanic) (8) Non-contact rollover forces (specify):
(3) White (Hispanic)
{4) Black (Hispanic) Unk
{6) American Indian, Eskimo or Aleut (9} Unknown
(6) Asian or Pacific Islander
(8) Other (specify): 63. Direction of Initial Roll _{Q
() Unknown {0) No rollover
(1) Roll right - primarily about the longitudinal axis
2) Roll left - pri il | itudi i
58. Vehicle Special Use (This Trip) Q (2) Roll left - primarily about the longitudinal axis

(0) No special use (5) End-over-end (i.e., primarily about the lateral

(;) Ta’t? le used hool b 8xis)

{2) Vehicle used as school bus P
{3) Vehicle used as other bus 19} Unknown roll direction
(4) Military

(5) Police

{6) Ambulance
(7) Hearse ‘ PRECRASH DATA

{8) Fire truck or car

(9) Unknown 64. Pre-Event Movement (Prior to _Q /
Recognition of Critical Event)
ROLLOVER DATA {01) Going straight

. . . -
If GVO7 (Body Type) # 1-49, leave GV59-GV6E3 blank. :gg; g't‘;",:::g i‘:"t";;‘;gz':;"n;" traffic lane :

it GV24 = 9, then GV59-GV63 must equal 9. (05} Passing or overtaking another vehicle

_Q (06) Disabled or parked in travel lane
(07) Leaving a parking position

59. Rollover Initiation Type

:?; .Il\’l:zprf:::’c::er {08} Entering a parking position
(2) Flip-over (09) Turning right
(3) Turn-over (10) Turning left
(4) Climb-over (11) Making a U-turn
(5) Fall-over {12) Backing up (other than for parking position)
(6) Bounce-over {(13) Negotiating a curve
. . , {(14) Changing lanes
(7) Collision with another vehicle (15) Merging
(8) Other rollover initiation type specify): (16) Successful avoidance maneuver to a previous
{9) Unknown rollover initiation type (97) g$§?|(:::;:y);

_Q (98) No driver present

60. Location of Rollover Initiation (99) Unknown

{O) No rollover

(1) On roadway

{2) On shoulder—paved

{3) On shoulder—unpaved

(4) On roadside or divided trafficway median
(9) Unknown




Psd 48- 099 A V-0

CODES FOR ROLLOVER INITIATION OBJECT CONTACTED

{00) No rollover
{01-30) — Vehicle Number

Noncollision

(31) Turn-over — fall-over
(33) Jackknife

Collision With Fixed Object

{41) Tree (< 4 inches in diameter)
(42) Tree (> 4 inches in diameter)
(43) Shrubbery or bush

{44) Embankment

(45) Breakaway pole or post (any diameter)

Nonbreakaway Pole or Post

(50) Pole or post (=< 4 inches in diameter)

(51) Pole or post (> 4 inches but < 12 inches in
diameter)

(52) Pole or post (> 12 inches in diameter)

(53) Pole or post (diameter unknown)

(54) Concrete traffic barrier

(55) Impact attenuator

(56) Other traffic barrier (includes guardrail)
{specify):

(57) Fence

(58) Wall

{59) Building

(60) Ditch or culvert

{61) Ground

{62) Fire hydrant

{63) Curb

(64) Bridge

(68) Other fixed object (specify):

{69) Unknown fixed object

Collision with Nonfixed Object
(71) Motor vehicle not in-transport
(76) Animal
(77) Train
(78) Trailer, disconnected in transport
(88) Other nonfixed object (specify):

(89) Unknown nonfixed object

{98) Other event (specify):

(99) Unknown event or object




Q

r " us. Department of Transportation

gy T ey EXTERIOR VEHICLE FORM "ot scammu s sves

’ 1. Primary Sampling Unit Number 2 2 3. Vehicle Number _Q 2:" [

2. Case Number - Stratum 0 7 e ﬁ
VEHICLE IDENTIFICATION

VIN j/)’lék(,( F / / ﬁ/l?‘&/ ‘V odeleZ_(Z

Vehicle Make (specify): /)’1 A eal ya} Vehicle Model (specify): A2 060

LOCATOR

Locate the end of the damage with respect to the vehicle longitudinal center line or bumper corner for end impacts |
or an undamaged axle for side impacts.
Specific Impact No. Location of Direct Damage Location of Field L

cud- Ot [
2/ b5, @) £F po. {(Culiag) | Eftits fRont boutsspan

CRUSH PROFILE

NOTES: Identify the plane at which the C-measurements are taken (e.g., at bumper, above bumper, at sill, above
sill, etc.) and label adjustments (e.g., free space).

Measure and document on the vehicle diagram the location of maximum crush.

Measure C1 to C6 from driver to passenger side in front or rear impacts and rear to front in side
impacts.

. Free space value is defined as the distance between the baseline and the original body contour taken at
’ the individual C locations. This may include the following: bumper lead, bumper taper, side protrusion,
side taper, etc. Record the value for each C-measurement and maximum crush.

Use as many lines/columns as necessary to describe each damage profile.

Specific | o f Impact |___Direct Damage Field
Impact | ¢ U suroments | Width [ Max | TPT ) € | & | G | G ) & | G| D
2/ aémf_ﬁgaﬁy () | &t \SP/95\ T4 | T D /mg & 2517.21 2
Ylate_ad, [ -Tael =T T -
Ll trspaee (5028 o 0 Y2514 S
£

3
3
N\

O ety otusdd (00 /0.2 (57 2d 025V 35109510/

HS Form 435A (Rev. 1/92)



TIRE - WHEEL DAMAGE
a. Rotation physically b. Tire

restricted deflated
RF 2~ RF 5
LF o LF &

RR 2= RR=Z
LR & LR 2
(1) Yes (2) No (8) NA (9) Unk.

TYPE OF TRANSMISSION

ﬂManual O Automatic
7

VEHICLE DAMAGE SKETCH

ORIGINAL SPECIFICATIONS

Wheelbase

Overall Length
Maximum Width

Curb Weight

Average Track

Front Overhang

Rear Overhang

Engine Size: cyl./ displ.
Undeformed End Width

Y oql

(0T 7]
/7. C
(6527
L2 S3 G
2. 3
9.4
o0l

)

WHEEL STEER ANGLES
(For locked front wheels or
displaced rear axles only)

Within +5 degrees

DRIVE WHEELS
O FWD [R{ RWD [J 4WD

Approximate
Cargo Weight
72 ¢

—

|

Original
Bumper height

ﬁx
7

|

éw {
17

POST-CRASH

Bumper corner Z Z "

Stringline 2{2,9 "

(037

e » Bumper corner
9 X" Stringline

|

POST-CRASH

je >
Bumper corner ? % n
Stringline 2Y-

NOTES: Sketch new perimeter and cross hatch direct damage and single hatch induced damage on all views. Annotate observations which might be useful
in reconstructing the accident (e.g., grass in tire bead, direction of striations, scutf on sidewall, etc.). If pulling trailer, sketch type of trailer and
damage received on the back of this page.
Annotate any damage caused by extrication such as component removal by torching, prying, or hydraulic shears.

>pe—
2.2 " Bumper comer

” Stringline

HS Form 435B(2g) (1/92)
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¢ National Accident Sampling System-Crashworthiness Data System: Exterior Vehicle Form

CDC WORKSHEET

! CODES FOR OBJECT CONTACTED
(01-30} — Vehicle Number (57) Fence
(58) Wwall
Noncollision (59) Building
(31) Overturn — rollover : (60) Ditch or culvert
(32) Fire or explosion {61) Ground
(33) Jackknife (62) Fire hydrant
(34) Other intraunit damage (specify): {63) Curb
(64) Bridge
(35) Noncollision injury (68) Other fixed object (specify):

(38) Other noncollision (specify):

{69) Unknown fixed object

(39) Noncollision — details unknown
Collision with Nonfixed Object

Collision With Fixed Object (71) Motor vehicle not in-transport
(41) Tree (< 4 inches in diameter) {72) Pedestrian
{42) Tree {> 4 inches in diameter) {73) Cyclist or cycle
(43) Shrubbery or bush (74) Other nonmotorist or conveyance

(44) Embankment

(75) Vehicle occupant

- {45) Breakaway pole or post (any diameter) (76) Animal
(77) Train
Nonbreakaway Pole or Post {(78) Trailer, disconnected in transport

(50) Pole or post (< 4 inches in diameter) (88) Other nonfixed object (specify):
(51) Pole or post (> 4 inches but < 12 inches in

diameter) {89) Unknown nonfixed object
(62) Pole or post (> 12 inches in diameter)
{63) Pole or post (diameter unknown) (98) Other event (specify):
(54) Concrete traffic barrier (99) Unknown event or object

(55) Impact attenuator
(56) Other traffic barrier {includes guardrail)

(specify):
DEFORMATION CLASSIFICATION BY EVENT NUMBER
4) {6)
Accident (1 (2) Specific Specific (6)
Event Direction incremental (3) Longitudinal Vertical or Type of (7)
Sequence Object of Force - Value of  Deformation or Lateral Lateral Damage Deformation
Number Contacted (degrees) Shift | Location Location Location Distribution Extent

O/l Pt +30 06 £ P £ W 02




AUTOMATIC RESTRAINTS

NOTES: Encode the data for each applicable front seat position. The attribute for the variables may be found
below. Restraint systems should be assessed during the vehicle inspection then coded on the Occupant
Assessment Form.

AIR BAGS
E Left Right
'IR Availability/Function
S Deployment
T
Failure
Air Bag System Avallability/Function Air Bag System Deployment Did Air Bag System Fail?
(0) Not equipped/not available (0) Not equipped/not available (0) Not equipped/not available
(1) Airbag (1) Air bag deployed during accident (1) No
(as a result of impact) (2) Yes (specify):
Non-functional - (2) Air bag deployed inadvertently just
(2) Air bag disconnected (specify): prior to accident (9) Unknown
(3) Air bag deployed, accident sequence
(3) Air bag not reinstalled undetermined
(9) Unknown (4) Nondeployed
(5) Unknown if deployed
(6) Air bag deployed as a result of a
noncollision event during accident
sequence (e.g., fire, explosion,
electrical)
(9) Unknown
AUTOMATIC BELTS
Left Right
Availability/Function
T Use
R Type
S
T Proper Use
Failure Modes
Automatic (Passive) Beit System Proper Use of Automatic (Passive) Belt Automatic (Passive) Belt Failure Modes
Availability/Function System During Accident
{0) Not equipped/not available (0) Not equipped/not available/not used (0) Not equipped/not available/not in use
(1) 2 point automatic beits (1) Automatic belt used properly (1) No automatic belt failure(s)
(2) 3 point automatic belts (2) Automatic belt used properly with (2) Torn webbing (stretched webbing not
(3) Automatic belts - type unknown child safety seat included)
(3) Broken buckle or latchplate
Non-functional Automatic Belt Used Improperly (4) Upper anchorage separated
(4) Automatic belts destroyed or (3) Automatic shoulder belt worn under (5) Other anchorage separated (specify):
rendered inoperative arm
(9) Unknown (4) Automatic shoulder belt worn behind (6) Broken retractor
back {7) Combination of above (specify):
Automatic (Passive) Belt System Use (5) Automatic belt worn around more {8) Other automatic beit failure (specify):
(0) Not equipped/not available/destroyed than one person
or rendered inoperative (6) Lap portion of automatic belt worn (9) Unknown
(1) Automatic belt in use on abdomen
{2) Automatic belt not in use (manually (7) Automatic lap and shoulder belt or
disconnected, motorized track automatic shoulder belt used
inoperative) improperly
(3) Automatic belt use unknown with child safety seat (specify):
{9) Unknown
(8) Other improper use of automatic belt
Automatic (Passive) Belt System Type system
(0) Not equipped/not available (specify):
(1) Non-motorized system (9) Unknown
(2) Motorized system
(9) Unknown




(2]

U.S. Department of Transportation

National Highway Traffic Safety
Administration

INTERIOR VEHICLE FORM

¢
&724’

1. Primary Sampling Unit Number

2. Case Number - Stratum

2=

3. Vehicle Number

4. Passenger Compartment Integrity _Q ( 2
(00) No integrity loss

Yes, Integrity Was Lost Through

(01) Windshield

(02) Door (side)

(03) Door/hatch (back door)

(04) Roof

(05) Roof glass

(06) Side window

(07) Rear window (backlight)

(08) Roof and roof glass

(09) Windshield and door (side)

(10) Windshield and roof

(11) Side and rear window (side window and backlight)
(12) Windshield and side window

(13) Door and side window

(98) Other combination of above (specify):

(99) Unknown
1ASS C6ng ChYyoq Cong CM
1 Revd Aoy pavd A
o 28 ReV3 _o0s Revd
Door, Tailgate or Hatch Opening

5.LF /6. RF"7. LR__OS. Ra_ﬂ_s. T6H_O

NATIONAL ACCIDENT SAMPLING SYSTEM
CRASHWORTHINESS DATA SYSTEM

Glazing Damage from Impact Forces B 3

15.ws_ () 16. LF_QLZ. RF_()18. LR-E19. RRL”

20. BL () 21. Roof5r22. Other £ %

0)
(2)
3)
4)

No glazing damage from impact forces

Glazing in place and cracked from impact forces

Glazing in place and holed from impact forces

Glazing out-of-place (cracked or not) and not holed from
impact forces

Glazing out-of-place and holed from impact forces

Glazing disintegrated from impact forces

Glazing removed prior to accident

No glazing

Unknown if damaged

(5)
(6)
7
(8)
(9)

Glazing Damage from Occupant Contact

23.ws 2 24.1F () 25. R £26. LR )27.RR O
28. 8L (D 29. Root_(D30. Other ()

(0)
(1)
(2)
3)
4

No occupant contact to glazing or no glazing

Glazing contacted by occupant but no glazing damage
Glazing in place and cracked by occupant contact

Glazing in place and holed by occupant contact

Glazing out-of-place (cracked or not) by occupant

contact and not holed by occupant contact

Glazing out-of-place by occupant contact and holed by
occupant contact

Glazing disintegrated by occupant contact

Unknown if contacted by occupant

(5)

(6)
9)

Nlo door/gate/hatch

Door/gate/hatch remained closed and operational
Door/gate/hatch came open during collision
Door/gate/hatch jammed shut

Other (specify):

(0)
1
(2)
(3)
(8)

(9) Unknown

Damage/Failure Associated with Door, Tailgate or Hatch
Opening in Collision. If IV05-1IV09 2, Then code 0

10. LF_/h1. RE_ (2. LR (3. rr_Oha. 16HO.

(0) No door/gate/hatch or door not opened

Door, Tailgate or Hatch Came Open During Collision
(1) Door operational (no damage)

(2) Latch/striker failure due to damage

(3) Hinge failure due to damage

(4) Door structure failure due to damage

(5) Door support (i.e., pillar, sill, roof side rail,
etc.) failure due to damage

Latch/striker and hinge failure due to damage
Other failure (specify):

(6)
(8)

(9) Unknown

If No Glazing Damage And No Occupant Contact or No
Glazing, Then Code IV31 Through IV46 As @

Type of Window/Windshield Glazing
31.ws_/ 32.LF. 0 33. RFO 34.1R 0 35. RR O

36. BL/Y 37. Roof_(038. Other O

(0)
n
(2)
(3)
(4)
(8)

No glazing contact and no damage, or no glazing
AS-1 — Laminated

AS-2 — Tempered

AS-3 — Tempered-tinted

AS-14 — Glass/Plastic

Other (specify):

(9) Unknown

Window Precrash Glazing Status

39. ws_/ 40. LF_Chi. rRe. D a2. 1RO 43.RR O
a4. BL/)45. Root_()46. Other L)

(0)
1)
(2)
(3)
(4)
(9)

No glazing contact and no damage, or no glazing
Fixed

Closed

Partially opened

Fully opened

Unknown

HS Form 435C (Rev. 1/92)



INTRUSION WORKSHEET

TOP Longitudinal

VIEW

LEFT SIDE Vertical

VIEW

g g
<] I
= =
= [ =4
? &
S B
RIGHT SIDE Vertical

VIEW

Longitudinal

Longitudinal Vertical
Note: Sketch intruded areas
LOCATION . DOMINANT
OF INTRUDED COMPARISON INTRUDED INTRUSION-: CRUSH
INTRUSION COMPONENT VALUE - VALUE = DIRECTION

Document no more than the 15 most severe intrusions
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OCCUPANT AREA INTRUSION
Note: If no intrusions, leave variables IV47-IV86 blank. INTRUDING COMPONENT

Dominant | Interior Components
Location of intruding Magnitude Crush (01) Steering assembly
Intrusion’ Component of Intrusion Direction (02) Instrument panel left
{03) !Instrument panel center
(04) Instrument panel right

ist 47. 48. 49, 50. (05) Toe pan
{06) A-pillar
(07) B-pillar
(08) C-pillar
2nd 51. 52. 53. 54. (09) D-pillar

(10) Door panel (side)
{12) Roof {or convertible top)
{13) Roof side rail
3rd 55. 56. 57. 58. (14) Windshield
(15) Windshield header
(16) Window frame
(17) Floor pan (includes sill)
4th  59. 60. 61. 62. (18) Backlight header
{(19) Front seat back
(%0) Second seat back
{21) Third seat back
5th 63 64. 65. 66. (22) Fourth seat back

‘ (23) Fifth seat back
(24) Seat cushion

(25) Back door/panel (e.g., tailgate)

6th 67. 68. 69. 70. (26) Other interior component (specify):

(27) Side panel - forward of the A-pillar
7th  71. 72. 73. 74. (28) Side panel - rear of the A-pillar

Exterior Components
(30) Hood
8th 75. 76. 77. 78. (31) Outside surface of this vehicle (specify):

(32) Other exterior object in the environment
{specify):

9th 79. 80. 81. 82. {(33) Unknown exterior object

(97) Catastrophic

(98) Intrusion of unlisted component(s)

(specify):
10th 83. 84. 85. 86. (99) Unknown
LOCATION OF INTRUSION ) 0") MAGNITUDE OF INTRUSION
0 (ﬁ (1) = 1 inch but < 3 inctes
Front Seat Fourth Seat ,H. (2) = 3 inches but < 6 inches
(11) Left (41) Left / (3) = 6 inches but < 12 inches
(12) M'ddle (42) gﬂ.lddle {4) = 12 inches but < 18 inches
(13) Right (43) Right (5) = 18 inches but < 24 inches
Second Seat {97) Catastrophic :g; Czaé‘;t:g‘g:\?:
(21) Left (98) Other enclosed (9) Unknown
(22) Middle area (specify)
(23) Right
Third Seat (99) Unknown DOMINANT CRUSH DIRECTION
(31) Left (1) Vertig:al .
(32) Middle g; lEongltludmal
(33) Right atera

(7) Catastrophic
{9) Unknown




L3

STEERING RIM/SPOKE DEFORMATION

COMPARISON VALUE .- DAMAGE VALUE = DEFORMATION
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STEERING COLUMN )}\j_tze:ing Rim/Spoke Deformation
z defor

87.

Steering Column Type

(1) Fixed column

(2) Tilt column

(3) Telescoping column

(4) Tilt and telescoping column
(8) Other column type (specify):

/

(9) Unknown

4§-092n

Page 3

P

A

Code actual measured
mation to the nearest inch.
(0) No steering rim deformation
(1-5) Actual measured value
(6) 6 inches or more
(8) Observed deformation cannot be measured
(9) Unknown

93. Location of Steering Rim/Spoke
Deformation
(00) No steering rim deformation

o
[

88.

89.

90.

91.

Blank

(This variable is left blank

so that numbering consistency
can be maintained with the
1988-91 CDS.

Blank

(This variable is left blank

so that numbering consistency
can be maintained with the
1988-91 CDS.

Blank

{This variable is left blank

so that numbering consistency
can be maintained with the
1988-91 CDS.

Blank

{This variable is left blank

so that numbering consistency
can be maintained with the
1988-91 CDS.

Quarter Sections
(01) Section A
{02) Section B
(03) Section C
(04) Section D

X

Complete steering wheel collapse
Undetermined location
nknown

INSTRUMENT PANEL

O L (o000

({ Olg} ' miles— Code mileage to the
nearest 1,000 miles
{000) No odometer
(001) Less than 1,500 miles
(300) 299,500 miles or more
(999) Unknown

95. Instrument Panel Damage from
Occupant Contact?
{0) No
(1) Yes
(9) Unknown

Half Sections

(05) Upper half of rim/spoke
{06) Lower half of rim/spoke
(07) Left half of rim/spoke
{08) Right half of rim/spoke

(09)

(10)
(99)

94. Odometer Reading

96. Knee Bolsters Deformed from
Occupant Contact?
(0) No
(1) Yes
(8) Not present
(9) Unknown

97. Did Glove Compartment Door Open
During Collision(s)?
(0) No
(1) Yes
(8) Not present
{9} Unknown
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VEHICLE INTERIOR SKETCHES

Note area of ejection/entrapment

Instrument Panel

Dashpanel

\

-L—- — —] - | — —

Sketch windshield contact(s) and the damaged area(s) on the instrument panel outline (e.g., radio, glove
L compartment, damage to instrument panel structure.

Cross hatch contact points, draw spider webs or use other annotation as may be appropriate.

Annotate the contacted area with a letter (begin with A) and list on the Points of Occupant Contact page.




Confidence
Interior Occupant Region Level of
Component No. If If . ) Contact
Contact Contacted Known Known Supporting Physical Evidence Point
A O/ / /
B D / /
c 24 / /
D
E
F
G
H
|
J
K
L
M
N
CODES FOR INTERIOR COMPONENTS
FRONT (26) Left side window glass including (48) Child safety seat (specify):
{01) Windshield one or more of the following:
(02) Mirror frame, window sill, A pillar, (49) Other interior object (specify):
(03) Sunvisor B pillar, or roof side rail.
(04) Steering wheel rim (27) Other left side object (specify):
(056) Steering wheel hub/spoke ROOF
(06) Steering wheel (combination (28) Left side window sill (60) Front header
of codes 04 and 0B) (61) Rear header
(07) Steering column, transmission RIGHT SIDE (62) Roof left side rail
selector lever, other attachment (30) Right side interior surface, (63) Roof right side rail
(08) Add on equipment (e.g., CB, tape excluding hardware or armrests {64) Roof or convertible top
deck, air conditioner) (31) Right side hardware or armrest
(09) Left instrument panel and below (32) Right A pillar FLOOR
(10) Center instrument panel and below (33) Right B pillar (66) Fioor (including toe pan)
(11) Right instrument panel and below (34) Other right pillar (specify): (67) Floor or console mounted
(12) Glove compartment door transmission lever, including
(13) Knee bolster (36) Right side window glass or frame console
(14) Windshield inciuding one or more (36) Right side window glass including (68) Parking brake handle
of the following: front header, A- one or more of the following: (69) Foot controls including parking
pillar, instrument panel, mirror, or frame, window sill, A pillar, brake
steering assembly (driver side only) B pillar, or roof side rail.
(186) Windshield including one or more (37) Other right side object (specify): REAR
of the following: front header, A- (60) Backlight (rear window)
pillar, instrument panel, or mirror (38) Right side window sill (61) Backlight storage rack, door, etc.
(passenger side only) (62) Other rear object (specify):
(16) Other front object {specify): INTERIOR
(40) Seat, back support
(41) Belt restraint webbing/buckle
LEFT SIDE (42) Belt restraint B-pillar
(20) Left side interior surface, attachment point
excluding hardware or armrests (43) Other restraint system component CONFIDENCE LEVEL OF
(21) Left side hardware or armrest (specify): CONTACT POINT
(22) Left A pillar (44) Head restraint system
(23) Left B pillar (46) Air bag (1) Certain
(24) Other left pillar (specify): (46) Other occupants (specify): (2) Probable
(3) Possible
(25) Left side window glass or frame (47) Interior loose objects {9) Unknown




AUTOMATIC RESTRAINTS

NOTES: Encode the data for each applicable front seat position. The attribute for the variables may be found
below. Restraint systems should be assessed during the vehicle inspection then coded on the Occupant

Assessment Form.

AIR BAGS
E Left Right
r'a Availability/Function
S Deployment
T Failure
Air Bag System Availability/Function Air Bag System Deployment Did Air Bag System Fail?

(0) Not equipped/not available
(1) Airbag

Non-functional -
{(2) Air bag disconnected (specify):

(3) Air bag not reinstalled
(9) Unknown

(0)
(1)}

(2)
3)
4)

(5)
(6)

(9)

Not equipped/not available

Air bag deployed during accident
(as a result of impact)

Air bag deployed inadvertently just
prior to accident

Air bag deployed, accident sequence
undetermined

Nondeployed

Unknown if deployed

Air bag deployed as a result of a
noncollision event during accident
sequence (e.g., fire, explosion,
electrical)

Unknown

AUTOMATIC BELTS

(o)
(1)
(2)

(9}

Not equipped/not available
No
Yes (specify):

Unknown

Left Right
Availability/Function
'; Use
R Type
-? Proper Use

Failure Modes

Automatic {(Passive) Beit System
Availability/Function

(0) Not equipped/not available

(1) 2 point automatic belts

(2) 3 point automatic belts

(3) Automatic belts - type unknown

Non-functional

(4) Automatic beits destroyed or
rendered inoperative

(9) Unknown

Automatic (Passive) Belt System Use

(0) Not equipped/not available/destroyed

or rendered inoperative
(1) Automatic belt in use

{2) Automatic belt not in use (manually

disconnected, motorized track
inoperative)
(3) Automatic belt use unknown
(9) Unknown

Automatic (Passive) Belt System Type
(0) Not equipped/not available
(1) Non-motorized system
(2) Motorized system
(9) Unknown

Proper Use of Automatic (Passive) Belt
System

(0)
m
(2)

Not equipped/not available/not used
Automatic belt used properly
Automatic belt used properly with
child safety seat

Automatic Belt Used Improperly

(3)
(4)
(5)
(6)

7)

(8)

(9)

Automatic shoulder beit worn under
arm

Automatic shoulder beit worn behind
back

Automatic belt worn around more
than one person

Lap portion of automatic belt worn
on abdomen

Automatic lap and shoulder belt or
automatic shoulder belt used
improperly

with child safety seat (specify):

Other improper use of automatic belt
system
(specify):

Unknown

Automatic (Passive) Belt Failure Modes
During Accident

(0)
)
(2)

(3)
(4)
()

(6)
7)
(8)

9)

Not equipped/not available/not in use
No automatic belt failure(s)

Torn webbing (stretched webbing not
included)

Broken buckle or latchplate

Upper anchorage separated

Other anchorage separated (specify):

Broken retractor
Combination of above (specify):
Other automatic belt failure (specify):

Unknown




National Accident Sampling System-Crashworthiness Data System: Interior Vehicle Form
MANUAL RESTRAINTS

NOTES: Encode the applicable data for each seat position in the vehicle. The attribute for the variable may be
found below. Restraint systems should be assessed during the vehicle inspection then coded on the
Ocupant Assessment Form.

If a Child safety seat is present, encode the data on the back of this page.
If the vehicle has automatic restraints available, encode the appropriate data on the back of the previous
page. ‘
Left Center Right
F | Availability “ = (4
g Use 7 q ?4 44
T Failure Modes (f C,? 4
g Availability
8 Use
B Failure Modes
L Availability
| Use
'R "
D Failure Modes
<T) Availability
H Use
E
R Failure Modes
Manual {Active) Belt System Availability (08) Other belt used (specify):
(0) None available
(1) Belt removed/destroyed (12) Shoulder belt used with child safety seat
{2) Shoulder belt (13) Lap belt used with child safety seat
(3) Lap belt (14) Lap and shoulder belt used with child
(4) Lap and shoulder belt safety seat
{5) Belt available - type unknown (15) Belt used with child safety seat -
type unknown
Integral Belt Partially Destroyed (18) Other belt used with child safety seat
{6) Shoulder belt {lap belt (specify):
destroyed/removed) {99) Unknown if belt used
(7) Lap belt (shoulder belt
destroyed/removed)
Manual {Active) Belt Failure Modes During Accident
(8) Other belt (specify): (0) No manual belt used or not available
(1) No manual belt failure(s)
{9) Unknown (2) Torn-webbing (stretched webbing not
included)
: (3) Broken buckle or latchplate
Manual (Active) Belt System Use (4) Upper anchorage separated
{00) None used, not available, or belt {5) Other anchorage separated (specify):
removed/destroyed
{01) Inoperable (specify): (6) Broken retractor
(7) Combination of above (specify):
(02) Shoulder belt
(03) Lap belt (8) Other manual belt failure (specify):
(04) Lap and shoulder belt
(05) Belt used - type unknown (9) Unknown




CHILD SAFETY SEAT FIELD ASSESSMENT
When a child safety seat is present enter the occupant’s number in the first row and complete the column below

the occupant’s number using the codes listed below. Complete a column for each child safety seat present.

Occupant Number

1. Type of Child
Safety Seat

2. Child Safety Seat
Orientation

3. Child Safety Seat
Harness Usage

4. Child Safety Seat
Shield Uasge

5. Child Safety Seat
Tether Usage

6. Child Safety Seat
Make/Model

Specify Below for Each Child Safety Seat

1. Type of Child Safety Seat 3. Child Safety Seat Harness Usage

(0) No child safety seat
(1) Infant seat
(2) Toddler seat

4. Child Safety Seat Shield Usage

. 5. Child Safety Seat Tether Usage
8; ggg:g:':l:atseat Note: Options Below Are Used for Variables 3-5.
(7) Other type child safety seat (specify): {00) No child safety seat
{8) Unknown child safety seat type Not Designed with Harness/Shield/Tether
(9) Unknown if child safety seat used (01) After market harness/shield/tether
added, not used
2. Child Safety Seat Orientation {02) After market harness/shield/tether used
: {03) Child safety seat used, but no after market
(00) No child safety seat harness/shield/tether added
Designed for Rear Facing for (09) Unknown if harness/shield/tether
This Age/Weight added or used
(01) Rear facing
(02) Forward facing Designed With Harness/Shield/Tether
(08) Other orientation (specify): {11) Harness/shield/tether not used
(12) Harness/shield/tether used
{09) Unknown orientation (19) Unknown if harness/shield/tether used
Designed for Forward Facing for This Unknown If Designed With Harness/Shield/Tether
Age/Weight (21) Harness/shield/tether not used
(11) Rear facing {22) Harness/shield/tether used
(12) Forward facing {29) Unknown if harness/shield/tether used

(18) Other orientation (specify):
{99) Unknown if child safety seat used

{19) Unknown orientation

6. Child Safety Seat Make/Model
Unknown Design or Orientation For This {Specify make/model and occupant number)
Age/Weight, or Unknown Age/Weight
(21) Rear facing
(22) Forward facing
(28) Other orientation (specify):

{29) Unknown orientation

(99) Unknown if child safety seat used
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HEAD RESTRAINTS/SEAT EVALUATION

NOTES: Encode the applicable data for each seat position in the vehicle. The attribute for these variables may
be found at the bottom of the page. Head restraint type/damage and seat type/performance should be
assessed during the vehicle inspection then coded on the Occupant Assessment Form.

Left Center Right
F Head Restraint Type/Damage . 37 O N 3
IlR Seat Type @5/ 05 OS5
S Seat Performance / / /
T . -
Seat Orientation / / /
S Head Restraint Type/Damage
(E: Seat Type
8 Seat Performance ' N\
D Seat Orientation \
T Head Restraint Type/Damage ™~
T Seat Type
g Seat Performance
Seat Orientation )
o Head Restraint Type/Damage
I' Seat Type
g Seat Performance
Seat Orientation
Head Restraint Type/Damage by Occupant at This Seat Performance (this Occupant Position)
Occupant Position
{O) No seat
(0): No head restraints (1) No seat performance failure(s)
(1} Integral — no damage (2) Seat adjusters failed
(2) Integral — damaged during accident (3) Seat back folding locks or "seat back" failed
(3) Adjustable — no damage specify:
(4) Adjustable — damaged during accident (4) Seat tracks/anchors failed
(5) Add-on — no damage (5) Deformed by impact of occupant
(6) Add-on — damaged during accident (6) Deformed by passenger compartment
(8) Other Specify): intrusion (specify):
(9) Unknown (7) Combination of above (specify):
Seat Type (this Occupant Position) (8) Other (specify):
(00) No seat
(01) Bucket . ‘ {9) Unknown
:8%; g:glégt with folding back Seat Orientation (this Occupant Position)
(04) Bench with separate back cushions : (0} No seat '
(05) Bench with folding back(s) (1) Forward facing seat
{06) Split bench with separate back cushions (2) Rear facing seat
{07) Split bench with folding back(s) (3) Side facing seat {inward)
{08) Pedestal (i.e., column supported) (4) Side facing seat (outward)
(09) Other seat type (specify): {8) Other (specify):
(10) Box mounted seat (i.e., van type) {9} Unknown
(99) Unknown
DESCRIBE ANY INDICATION OF ABNORMAL OCCUPANT POSTURE (I.E., UNUSUAL OCCUPANT
CONTACT PATTERN)
/l/ oW €
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EJECTION/ENTRAPMENT DATA

Complete the following if the researcher has any indication that an occupant was either ejected from or entrapped
in the vehicle. Code the appropriate data on the Occpant Assessment Form.

Describe indications gf ejection and body parts involved in partial ejection(s):

EJECTION No ([}C] Yes [ 1]

Occupant Number

Ejection

(Note on Vehicle Interior Sketch)
Ejection Area

Ejection Medium

Medium Status

Ejection
{1) Complete ejection
(1) Partial ejection
(3) Ejection, Unknown degree
(9) Unknown

Ejection Area
(1) Windshield
{2) Left front
{3) Right front
{4) Left rear
(5) Right rear

(7) Roof
(8) Other area (e.g., back of
pickup, etc.) (specify):

{9) Unknown

Ejection Medium
(1) Door/hatch/tailgate
(2) Nonfixed roof structure
(3) Fixed glazing

(4) Nonfixed glazing (specify):

(5) Integral structure
(8) Other medium (specify):

(9) Unknown

Medium Status (Immediately Prior
to Impact)

(1) Open

(2) Closed

(3) Integral structure

(9) Unknown

(6) Rear
ENTRAPMENT No Z&] Yes[ 1
Describe entrapment mechanism:

Component(s):

(Note in vehicle interior diagram)
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26.

27.

29.

Seat Type (this Occupant Position) _Q\Q_
{00) Occupant not seated or no seat

(01) Bucket

(02) Bucket with folding back

(03) Bench

(04) Bench with separate back cushions

{05) Bench with folding back(s)

(06) Split bench with separate back cushions

(07) Split bench with folding back(s)

(08) Pedestal (i.e., column supported)

(09) Other seat type (specify):

(10
(99)

Box mounted seat (i.e., van type)
Unknown

/

Seat Performance (this Occupant Position)
{0) Occupant not seated or no seat

{1} No seat performance failure(s)

(2) Seat adjusters failed

(3) Seat back folding locks or "seat back” failed
(4) Seat track/anchors failed

(5) Deformed by impact of occupant

(6) Deformed by passenger compartment intrusion
- (specify):

(7) Combination of above (specify):

{8) Other (specify):

(9) Unknown

CHILD SAFETY SEAT

28.

Child Safety Seat Make/Model (V.0 O
(000) No child safety seat

Applicable codes are found in your NASS CDS
Data Collection, Coding and Editing

{950) Built-in child safety seat

(997) Other make/model (specify):

(998) Unknown make/model
{999) Unknown if child safety seat used

Type of Child Safety Seat

(0) No child safety seat

(1) Infant seat

(2) Toddler seat

(3) Convertible seat

(4) Booster seat

(7) Other type child safety seat (specify):

(8) Unknown child safety seat type
(9) Unknown if child safety seat used

30.

31.
32.
33.

20,

Child Safety Seat Orientation
{00) No child safety seat

Designed for Rear Facing for This Age/Weight
(01) Rear facing

(02) Forward facing

(08) Other orientation (specify):

(09) Unknown orientation

Designed For Forward Facing for This Age/Weight
(11) Rear facing

(12) Forward facing

{18) Other orientation {(specify):

(19) Unknown orientation

Unknown Design or Orientation For This
Age/Weight, or Unknown Age/Weight
(21) Rear facing

(22) Forward facing

(28) Other orientation (specify):

{29) Unknown orientation

(99) Unknown if child safety seat used

Qoo
20
20

Child Safety Seat Harness Usage
Child Safety Seat Shield Usage

Child Safety Seat Tether Usage
Note: Options below applicable to
Variables OA31-0A33.

(00) No child safety seat

Not Designed With Harness/Shield/Tether

(01) After market harness/shield/tether

added, not used

After market harness/shield/tether used
Child safety seat used, but no after market
harness/shield/tether added

Unknown if harness/shield/tether

added or used

(02)
(03)

(09)

Designed With Harness/Shield/Tether

{11) Harness/shield/tether not used

(12) Harness/shield/tether used

(19) Unknown if harness/shield/tether used

Unknown If Designed With Harness/Shield/Tether
(21) Harness/shield/tether not used

(22) Harness/shield/tether used

(29) Unknown if harness/shield/tether used

(99) Unknown if child safety seat used




BEST AVATLABLE COPY
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Form Approved
U.S. Department of Transportation 0.M.B. No. 2127-0021
National High Tratfic Safety NATIONAL ACCIDENT SAMPLING SYSTEM
A:ml:;tratb:.y * OCCUPANT 'NJURY FORM CRASHWORTHINESS DATA SYSTEM

1. Primary Sampling Unit Number 2 2 3. Vehicle Number _Q‘&
2. Case Number - Stratum d _é /7 | 4 Occupant Number 7 /

INJURY DATA.

Record below the actual injuries sustained by this occupant that were identified from the official and unofficial data
sources. Remember not to double count an injury just because it was identified from two different sources. |f
greater than ten injuries have been documented, encode the balance on the Occupant Injury Supplement.

O.1.C.-A.lL.S Injury
Source Source Direct/
of Injury Body System A.l.S. Injury Confidence Indirect Occupant Area
Data Region Aspect Lesion Organ Severity Source Level Injury Intrusion No.

1st 5.3 8.

s

2nd 15&2 16.
3rd 25..3,_ 26.

T 4 35.2 3e.

7.9 8.5 9.2: 10.[ 11.4‘1 12. / 13,Z 14_&__@
17._/_Q 18.£ h18.£— 20.__/_. 21‘4_? 22,{_ 23,___/ 24,.?__42
27./4/ 28._4 29.I 30. / a1 _Qf 32.4 33. ____/ 34,& (74

37. /0 33.T 39.[)_/( 40.1 41.Q__/_’_ 42.9_7/ 43.2’44. QQ

BN

X

5th 46. __  46.__  47. __ 48.__ 49, ___  BO. __ 61, _ B2. B3. 64.
6th 66. __  66.___  B7.___ B8, ___  B9.___ 60.__ 6. 82. 83. 64.
7(h‘ 66. __ 66.___  67.___ 68.___  68.__ 70._ . 72. 73. 74,
8th 7. ___ 76.__ 77.__ 78.__ 798.__ 80.__ 8y. 82, 83. 84,
9th 86. 86.___  87.__ 88 __ 89.__ sO.___ . __ 82. 93. 94.
10th 96. __  96.___  97. €8 __  88.___ 100.__ 0%, __ 102. _ to3. __ 104,
HS Form 433B (1/92) This report is authorized by P.L. 89-663, Title 1, Section 106, 108, and 112. While you are not required to respond,

your cooperation is needed to make the resuits of this data collection effort comprehensive, accurate, and timely.



OCCUPANT INJURY DATA

0.l.C.-A.l.S Injury
Source Source Direct/
of Injury Body System A.l.S. Injury Confidence Indirect Occupant Area
Data Region Aspect Lesion Organ Severity Source Level Injury Intrusion No.

11th

12th

13th

14th

16th

16th

17th

18th

18th

20th

21st

22nd

23rd

24th

26th




OFFICIAL INJURY DATA — SOFT ISSU INJURIES

Indicate the Location, Lesion, Detail (size, depth, fracture type, head injury clinical signs and?neurological deficits), and Source of all injuries indicated
by official sources (or from PAR or other unofficial sources if medical records and interviewg‘e data are unavailable.)
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SO

URCE OF INJURY DATA

OFFICIAL
(1) Autopsy records with or without hospital

medical records

(26) Left side window glass including {61) Backliight storage rack, door, etc.
one or more of the following: (62) Other rear object (specify):
frame, window sill, A-pilisr,
B-pillar, or roof side rail.

{2) Hospital medical records other than (27) Other loft side object (specity): EXTERIOR of OCCUPANT’S VEHICLE
emergency room (e.g., dishcarge (65) Hood
summary) (28) Left side window sill (66) Outside hardware (e.g., outside
(3) Emergency room records only (including mirror, antenna)
associated X-rays or other lab reports) RIGHT SIDE (67) Other exterior surface or tires
(4) Private physician, walk-in or emergency (30) Right side interior surface, (specity):
clinic excluding hardware or armrests (68) Unknown exterior objects
{31) Right side hardware or armrest
UNOFFICIAL (32) Right A pillar EXTERIOR OF OTHER MOTOR VEHICLE
(5) Lay coroner report (33) Right B pillar (70) Front bumper
{6) E.M.S. personnel (34) Other right pillar (specify): (71) Hood edge
(7) Interviewee (72) Other front of vehicle (specify):
(8) Other source (specify): (35) Right side window glass or frame
(36) Right side window glass including {73) Hood
(9) Police one or more of the following: (74) Hood omament
frame, window sill, A pillar, (75) Windshield, roof rail, A-pillar
B pillsr, or roof side rail. {(76) Side surface
INJURY SOURCE (37) Other right side object (specity): (77) Side mirrors
FRONT (78) Other side protrusions {specify)
(01) Windshield {38) Right side window sill
(02) Mirror (79) Rear surface
(03) Sunvisor INTERIOR (80) Undercariage
{04) Steering wheel rim (40) Seat, back support (81) Tires and wheels
(05) Steering wheel hub/spoke (41) Belt restraint webbing/buckie (82) Other exterior of other motor vehicle
{06) Steering whee! (combination {42) Belt restraint B-pillar (specify):
of codes 04 and 05) attachment point
(07) Steering column, transmission (43) Other restraint system component (83) Unknown exterior of other motor vehicle
selector lever, other attachment {specify):
(08} Add on equipment (e.g., CB, tape (44) Head restraint system OTHER VEHICLE OR OBJECT IN THE
-: . :~deck, air,conditioner) (45) Air bag ENVIRONMENT
(09) Left instrument panel and below (46) Other occupants (specify): (84) Ground
(10) Center instrument panel and below (856) Other vehicle or object (specify)
(11) Right instrument panel and below (47) Interior loose objects
(12) Giove compartment door (48) Child safety seat (specify): (86) Unknown vehicle or object
(13} Knee boister
(14) Windshield inciuding one or more (49) Other interior object {specify): NONCONTACT INJURY
of the following: front header, A- (90) Fire in vehicle
pillar, instrument panel, mirror, or (91} Flying glass
steering assembly (driver side only) ROOF (92) Other tact injury
(15) Windshield including one or more (50) Front header (specify):
of the following: front header, A- {51) Rear header {93) Air bag exhaust gases
pillar, instrument panel, or mirror (52} Roof left side rail (97) Injured, unknown source
(passenger side only) (63) Roof right side rail
(16) Other front object (specify): (54) Roof or convertible top INJURY SOURCE CONFIDENCE
LEFT SIDE (56) Floor (including toe pan) (2) Probable
(20) Left side interior surface, (67) Floor or console mounted {(3) Possible
excluding hardware or armrests transmission lever, including ® U ;.
(21) Left side hardware or armrest console nknown
(22) Left A pillar (58) Parking brake handle
(23) Left B pillar (58) Foot controls including parking
(24) Other left pillar (specify): brake DlREgT/lNDlREc.T INJURY
(1)  Direct contact injury
(25) Left side window glass or frame REAR (2)  Indirect contact injury

{3) Noncontact injury

(60) Backlight (rear window) (7)  Injured, unknown source

0..C. Body Region

(M)
(Q)
(A)
(8)
)
(E)
(F)
(R)
H)
)
(K}
(L
Y}

(N)
(P
(s)
m
(X)

(0)
(W)

Abdomen

Ankle—foot

Arm (upper)
Back-thoracolumbar spine
Chest

Elbow

Face

Forearm

Head —skull

Injured, unknown region
Knee

Leg (lower)

Lower limbs(s) (whole or
unknown part)
Neck—cervical spine
Pelvic —hip

Shouider

Thigh

Upper limb(s) {whole or
unknown part)

Whole body
Wrist—hand

OCCUPANT INJURY CLASSIFICATION

Aspect of Injury (F)  Fracture L) Liver

(Z) Fracture and dislocation (M) Muscles
(A} Anterior—front . (U)  Injured, unknown lesion (N} Nervous system
{B) Bilateral (rib fracture only) (L)  Laceration (P} Puimonary—ilungs
{C) Central {O) Other (R)  Respiratory
(1)) Inferior—lower (P)  Perforation, puncture (S) Skeletal
(U} Injured, unknown aspect (R}  Rupture {C) Spinal cord
(L) Left (S} Sprain {Q) Spleon
{P)  Posterior—back (T Strain (T} Thyroid, other end
(R) Right (E) Total severance, transection gland
(S)  Superior—upper (V) Vertebrae
(W)  Whole region System/Organ

Abbreviated Injury Scale

Lesion (W) Al systems in region

(A) Arteries—veins (1) Minor injury
(A) Abrasion (B) Brain (2)  Moderate injury
(M) Amputation (D) Digestive (3) Seriour injury
V) Awvuision (E} Ears (4) Severe injury
(B) Bum (O) Eye (5) Critical injury
(K) Concussion (H) Heart (6) Maximum (untrestable)
(C) Contusion (U)  Injured, unknown system (7)  Injured, unknown severity
(N) Crush () Integumentary
(G} Detachment, separation J)  Joints
(D) Dislocation {K) Kidneys




Restrained?

Ko

Yes

Blood Alcohol
Level (mg/dl)

BAL=Q

Glasgow Coma
Scale Score

GCSS = Z; g

Acenry c
OR1B~NTED

Units of Blood
Given

Units = _Q

Aterial Blood
Gases

o M/

PCO, /

Hco, /]

OFFICIAL INJURY DATA — SKELETAL INJURIES

Indicate the Location, Lesion, Detail (size, depth, fracture type, head injury clinicél signs and neurological deficits), and Source of all injuries
indicated by official sources (or from PAR or other unofficial sources if medical récords and interviewee data are unavailable.)
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OFFICIAL INJURY DATA —INTERNAL INJURIES

Indicate the Location, Lesion, Detail (size, depth, fracture type, head injury clinical signs and neurological deficits), and Source of all injuries indicated
by official sources (or from PAR or other unofficial sources if medical records and interviewee data are unavailable.)
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U.S. Department of Transportation CRASHPC PROGRAM SUMMARY
National Highway Tratffic Safety NATIONAL ACCIDENT SAMPLING SYSTEM
Administration CRASHWORTHINESS DATA SYSTEM
YT d924 Sl
Primary Case No.-Stratum Accident Event Date (Month, day, year) of Run
Sampling Unit Sequence No.

CRASHPC Vehicle Identification

Vehicle 1 /LY / £ oA Taulus /
Vehicle 2 /‘? FQ 42 ZdZﬁ é X9 L. 2

Year Make Model 7 NASS
. Veh. No.
GENERAL.INFORMATION
VEHICLE | VEHICLE 2 3
Size 13 Q Size 2 63 ?

Curb Occupant(s) Cargo Curb Occupant(s) Cargo

coe )0 A Y 3 coC o/ /-_ﬂf.%_&’

PDOF () PDOF +29 _*
Stiffness :; Stiffness

SCENE INFORMATION

Rest and Impact Posmons ;%No, Go To Damage Infonnatian 1 Vl’{es,

7
waan 304943 O - S GE wianTIL LD O -
£

VEHICLE 1 VEHICLE 2

Rest Position Rest Position

X 38 X 2 &

Y -/ O . Y 2 :

PS 25 8 PS| 2 7 4.
Impact Position Impact Position

X 2 9. 5 X / g . 5

Y 27 Y A7

PSI 2 7 2 PSI Y A
Slip Angle — Slip Angle —_—

Sustained Contact IVfNo [ ]Yes

VEHICLE 1 / VEHICLE 2
Skidding { INo Skidding o [ ]1No:
Skidding Stop Before Rest [ [ No [ Yes Skidding Stop Before Rest [/m:
Impact Position Impact Position
X 42 .5 X
Y - 3. Y
PSI 2 Y4 . PSI
Curved Path { INo {}AYes Curved Path
S ST e
Rotation Direction | })done { 1cw £V}7_CW Rotation Direction {
[

Rotation >360° No [ ]Yes Rotation >360° [ pfNo I IYés

HS Form 435D (1/92)



il

FRICTION INFORMATION.:

Coefficient of Friction
Rolling Resistance Option

Vehicie 1 Rolling Resistance
LF . 2 97 wF L2 9
F__ .0 3 RF___

Vehicle 2 Rolling Resistance

w_/.___ mRF_{.
\F /. RF_ /.

National Accident Sampling System-Crashworthiness Data System: CRASHPC Program Summary

VEHICLE 1

Y/ 00
5. 50

Damage Length

Crush Depths

Damage Offset @

Model Year:
Make:
Model:

VIN:

IF THIS COMMON IMPACT WAS WITH A MOTOR VEHICLE NOT /N TRANSPORT, FILL IN THE INFORMATION BELOW.

TRAJECTORY INFORMATION

Trajectory Data- '{. I No [} Yes
# No, Go To Damage Informetion -

Vehicle 1 Steer Angles
LF RF

LF RF

Vehicle 2 Steer Angles

f }No i }i::.es

Tenam Boundarv

First Point
X . Y

Second Point
X . Y

Secondary Coefficient of Friction .

DAMAGE: INFORMATION

VEHICLE 2

b5 _O_Q_

e 15

ca

Démage Length

Crush Depths

Q_‘Q:Q_
_Q_'-:Zﬁ

.0 00

Damage Offset

The Weight, CDC, Scene Data and Damage Information
for this vehicle should be recorded above.

Complete and ATTACH the appropriate vehicle damage sketch and dimensions to the Form.




Pni?aggg Picture: CRASH
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DAMAGE DESCRIPTION




SUMMARY 0OF CRASHPCD RESULTS  (USING  SFINOUT?

OFEA

SFEED CHANGE TOTAL (MM LONG. ¢MFH? LAT. iMFH2 ANGE. (DEGD
CoAaMaEED VEH #1 18,1 -3.1 15.7 —&0. 0
VEH #I 21.3 -1g8.4 -10.6& 30,0

ENERZY DISSIFATED EBY DAMAGE WVEH#1: 52084.1 FT-LE VEH#Z: 3071E.9 FT-LE

SUMMARY OF DAMAGE DATA (% INDICATES DEFAULT VALUE)
VEHICLE # 1 VEHICLE # =
TYFE—=~—m——m CATESORY 3 TYFE—————~—~ CATEGEORY 3
STIFFNESS--—CATEGORY 3 STIFFNESS-—-CATEGORY 8
WEIGHT ——=——— 31927.0 LES. WE IEHT —————— 2719.0 LES.
L 1OLYEWS L O1FDEWZ
R 81.0 IN. L——— e 65.0 IN.
o 5.5 IN. s 10.3 IN.
L 17.5 IN. e 7.8 IN.
e 15.3 IN. B 7.8 IN.
et 10.5 IN. e €.4 IN.
S 5.2 IN. e 5.5 IN.
R .5 IN. CE———— 5.7 IN.
O 19.7 ) .0
RHO — e e m e e .00 * RO e o e e o e 1. 00 #
ANG————————m -£0.0 DEG. ANG———— = 20.0 DES.

L 11.5 IN. D! — e -3.3 IN.



DIMENSIONS AND INERTIAL FROFERETIES

Al = 51.3 IN. A2 = 51.3 IN.
E1 = =5.8 IN. Bz = 55.5 IN.
TR1 = =58. 9 IN. TRZ = SR, 9 IN.
It == 27587.6 LB-SEC#*2-IN Iz = 2343959.6 LB-SEC##2-IN
M1 = 8. 300 LEB-8SEC*#2/IN Mz = FLOT0 LE-SEC*¥2/IN
XF1 = 89.8 IN. XFz = g89.8 IN.
XE1 =  =106.4 IN. XREZ = =14 IN.
Y&l = 263 IN. RE= = 36.3 IN.



Ectimation of PDOFs From At Impact Heading Angles, Blip, and Momentum
Case Number: 09ZA
Vehicle Numbers: 1 and &
(Both Vehicles Must Be Tracking Or CRASH 3 Slip Angle(s) Estimated)
{Neither Vehicle May Be Backing)
¢{1f The Back Of & Vehicle Is Involved, Its Speed Must Be Set To Zerod
(Same Configurations Invalving Heavy Trucks Give Errvonecus Resultsl

Vector Analysis Area GVE7 VLD GVZ8 V)
i.n. Axis Heading Angle 280 10
CE Heading Angle =80 10
CRASH 3 Slip Angle ] 0
Weight-Vehicle Curb Wt 3045 2539
Weight—-Occupant (s 286 133
Weight-Cargo 0 o
Weight-Total 3235 2698
Estimated Spesd 15 35
Momentum* {Z2mi/hr /sec) BO0ZE DA 30
FDOF (Degrees) —-& =8

PDOF (Cleck Directicm) 10 1 amy-: -~



i. PSU Number 48
IDENTIFICATION
3. Now aof GuV. Forms Sub. 02

SFECIAL STUDIES INDICATORS

1992

-~
Y

AZCIDENT FORM

Case Number

4. Accident Date Nz =S

3514 0

of Fecorded Events

ACZIDENT EVENTS

General
Area of
Damage

3. 8815 O

in Accident

092A

Accident Time

14,

03

Class of

0928

5851e O

General
Area of
Damage

&. 851z 0 7. 8813 O 8.

NUMBER OF EVENTS 11. Number
Accident
Sequence Vehicle Class of
Number Number - Vehicle
oiz2. 01 013, 01 014, O3
o139, 0z 020, 01 021, O3
O26. 032 az7. 01 028, 03

013, L
022, R

029, B

Veh., Num.
[

Obj. Cont.

Ole. 02

D23, 90

030, 51

Vehicle
017, 15
oZd, QD
031, 00

nig. F

D2&. O

032, 0
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19932 GENERAL VEHICLE FORM

1. PSU Number 43
2. Case Number OI2A

2. ¥ehicle Number ©O1

VEHICLE IDEMTIFICATION

4, Model Year . 91 5. Make 12
&. Model 017 7. Body Type O
8. VIN 1FacFszuom AR .

OFFICIAL RECORDS
3. FPolice Reported Disposition 1 10, Police Reported Travel Speesd 15
il. Folice Rep. Alcchol FPresence 0 12, Alcohol Test Result for Driver 396

ACCIDENT RELATED
13. Speed Limit 25 14, Attempted Avoid. Manuever 01
15. Accident Type I

DCCURPANT RELLATED
16. Driver Fresence in Vehicle 1 17. Mo, Qcocupants This Vehicle 02
18. No. Occupant Forms Submitted 02

VEHICLE WEIGHT ITEMS
139. Vehicle Curb Weight 030 20. Vehicle Cargo Weight 00

FECONSTRUCTION DATA

21. Towed Trailing Unit 0 22, Trajectory Data Documented O
23. Post Col., Cond. of Tree/Pole O 24, Rollover 8]

OVERRIDE/UNDERRIDE (this vehicle)
25, F o 2E. RO

HEADING ANGLE AT IMFPACT FOR HIGHEST DELTA V

27. Heading Angle This Vehicle 279 28. Heading Angle Other VYehicle 007
29. Basis for Total Delta V i

COMPUTER GENERATED DELTA V

320. Total Delta V ia
31. Longitudinal Component of Delta V -3
3Z. Lateral Component of Delta V , +1&
33. Energy Absorption 0521
24, Confidence in Reconstruction Frogram Results 1
35, Type of Vehicle Inspection 1
26, Is this an AOFS vehicle? 1
37. Police Reported Other Drug Fresence 0
28. Folice Observation/Fercepticn Test Type for Driver ]

29. Other Drua Specimen Test Type for Driver 0




DRUG EVALUATION CLASSIFICATION/OTHER TEST RESULTS FOR DRIVER

TTTTTDED Obzervation/ T Specimen
Ferception Test
Test Results Fesults
Marcotic Drug 40, 0 41. O
Depressant Drug 4. 0 432. 0
Stimulant Drug A4, 0 45, 0
Hallucinogen Drug 45, 0 47. O
Cannabinoid Drug 48, O 43,0
FPhencyclidine(PCR) H0. 0 31. 0
Inhalant Drug S2. 0O ' 533. 0
Other Drug 34, 0 35. O
OTHER DATA
S%6. Driver'’s Zip Code MR S57. Driver’s Race/Ethnic Origin o
58. Yehicle Special Use 0
' {This Trip?
FOLLOVER DATA
59, RFollover Initiation Type ] &0, Location of Rollover Initiation 0
61, Rollaver Initiation 00 &2, Location on Vehicle Where Initial O
Objiect Contacted Frincipal Tripping Force Applied

£3. Direction aof Initial Roll 0

FRECEASH DATA

&4, Pre—Event Movement (Prior to 01
Fecognition of Critical Eventd

&6. Precrash Stability After 0 Frecrash Directional Consequences O
Avoidance Maneuver Corrective Action

Initial Critical {(Precrash) Event 17

{251
Ln

m
Y



1992 VEHICLE EXTERIOR FORHM
i. PSU Number 43
Z. Case Number A ey
3. Vehicle Mumbesr 01

COLLISION DEFORMATION CLASSIFICATION
HIGHEST DELTA "W"

Specific

Specific Vertical

Accident Lomgitud. oy Type of
Sequence Object Direction Deform. or lat, Lateral Damage
Number Contacted of Force Location Location Location Distrib.
4. 01 5. OF 6. 10 7. L 8. ¥ 9. E 10, W
SECOND HIGHEST DELTA """
12, 03 13. 51 14, 01 15. R 16. Y 17. E ig. 5
CRUSH PROFILE
HIGHEST DELTA "W©
20, L 1. 1 C2 O3 Ccd 08 Ce 22 +/ D

063 g 18 15 11 03 0t +O20
SECOND HIGHEST DELTA "W
23. L 24, 1 22 O3 o4 oS CE 25. +/-D
26, CDES Dacumented but not coded 1 27. Fesearchers Assess. Veh.
28. Original HWheeslbaze 10&8.0
29, Multi-staged Manufactured/Certified Altered Vehicle? i
30, Fire Qcocurvrence 0
21. Origin of Fire 8]
32. Type of Fuel Tank 1

Deform.
Extent

1. 03

9. 01

Dizp.
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19392 VEHICLE INTERIOR FORM
1. PSU Number 48
2. Case Number 328
2. Vehicle Mumber 01

INTEGRITY
4, Fassenger LDompartment 08

Door, Tailgate or Hatch apening
3. LF 3 &, RF 1 7. LR 3 8. RE 1 3. TGE/H OQ

Damage/Failure Associated with Door, Tailgate or
Hatch Opening in Collision
10, LF O 11, RF O 12, LR O 132, ER 2 14, TG/H O

GHLAZ TMG

Hlazing Damage
15, We 2 1e. LF & 17. RF O 18. LE

20. BL © 21, Roof 8 22, Other 0O

{13
e
[}
s

A
i)
i

GHlazing Damage from Occupant Contact
23, WB O 24, LF O 25. RF O 26. LR O 27. RR O
28. BL O 239, Roof O 320, Other O

SLAZING (Cont. )

Type of Window/Windshield Glazing
21. WS 1 32, LF & 33. RF 0 34, LR Z
2&. BL O 37. Roof O 38. Other ©

FR O

Ll
n

Window Frecrash Glazing Status
9. WS 1 40, LF 2 41, RF O 42, LR 2 43, RR O
44, BL 0O 45, Roof O 48, Other O



OOCURANT AREA INTRUSION

Dominant
Location of Intruding Magnitude Crush
Intrusion Component of Intrusian Direction
47. 11 48. 07 43, 4 S0. 3
=1, 21 52. 10 3. 4 4. 3
T & e e e g
9. 21 0. 17 &1, 4 E2. 3
£53. 11 g4, 17 £5. 4 BE. 3
&7. 23 £8. 139 =9, 3 AT
71. 11 7. 13 73. 2 74, 32
TE. 11 7. 12 77. 2 78. 1
73. 11 0. 27 g1, £ 22. 3
az. 21 24. 13 85. 2 2e. 2
STEERING COLUMN
87. Steering Column Type ) 88. Steering CTolumn Collapse
82. Vertical Movement(+/-) 20, Lateral Movement (+/-)
31. Longitudinal Movement (+/-) 92. Steering Rim/Spaoke Deform O
F33. Location of Rim/Spoke Deform OO
INSTRUMENT FANEL
94, Odometer Reading 002, 000 35, Instrument Fanel Damage 0

F&. kEnee Holsters Deformed 8 7. Glove Door Open i
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1932 QCCUFRANT ASSESSMENT FORM

1. FSU Number 43
Z. Caszse Number DA2A
2. VYehicle Number 01
4, Occupant Number 01

DCCUFANT 'S CHARACTERISTICS

5. Age &3 &. Bex = 7. Height 139 8. Weight 293 J. Role !
10. Seat Fosition 11 1. Posture 9

EJECTION/ENTRAFMENT

12, Ejection 2 3. Ejectiocn Area 2 14, Ejection Medium 4
15. Medium Status 2 6. Entrapment 0

FRESTRAINT SYSTEM AND SEAT EVALUATION

17. Belt System Availability <4 18. Belt System Use 04
139. FProper Use of Belt El 20, Relt Failure Modes During Impact 1
21. Air Bag Availability i 22. Air EBag Deplayment 4
#3. Did Air Bag Fail? 1 24, Police Reported Restraint Use =
75. Head Festraint Type/Damage by Qccocupant at this Fosition 3

26. Seat Type 06 27. Seat Fer formance

THILD SAFETY SEAT
8. Thild/Safety Seat Make /Model DOD

3., Type of ZThild Safety Seat 0

30. Orientation O
321. Harness 00
2. Bhield 0o

3. Tether 00

-2
)



N
24
26
28

ME
30

43

a4
45
46
47
48
bR
0
51

=
el

JURY CONSERQUENIZES

. Severity (Folice Rating? 4 25, Treatment - Martality 1
. Type of Med., Facility (Inmitiall) 1 37. Hospital Stay 00
. Working Days Laost &2 29, Time to Death 01
DICALLY REFORTED CAUSE OF DEATH .

. Cause #1 93 41. Cause #Z 00 42, Cauvse #3200
. Number of Recorded Injuries 97

. Automatic (FPassive) Belt System Availability/Function 0

. Automatic (Fassive) Belt System Use ]

. Automatic (Fassive) Belt System Type 0

« Proper Use of Automatic (Fassive) Belt System O

. Automatic (Fassive) Belit System Failure Mode 0

. Beat Orientation f(this Occocupant Pasition) 1

. Elasgow Coma Scale (GUS) Score 97

. Was the Occupant Given Bl ood? 3

. Arterial Blood Sases (ARG) - HOO3 97

HH1Z271 2 #**x##x%x% THIS CASE SHOWS EJECTION WITH RESTRAINT LSEAGE. ##%#%%=
HH1272 *xke%®  CHECE YOUR DATA AND IF CORRECT, NOTIFY YOUR ZONE #¥®xxs
HH1273 p EJECTION 0ALZ is equal to 1-3 and (MANUAL RELT USE 0ALIR does not
HH1Z equal 00 or AIR BAS DEFPLOYMENT 0AZZ does not equal O

HH1Z oy AUTOMATIC RELT USE 0A45 does not equal 01,

HH1281 2 #s®sxxdx THIS VEHICLE IS INICATED AS HAVING AN AIRRAG. #x@ss
HH1z28Z ®¥xxx%% CHECE YOUR DATA AND IF CORRECT, NOTIFY YOUR Z0ONE s#exssse
HH1282 AIR BAG AVAILARILITY/FUNCTION 0AZ1 =2quals 1-3.



1992 QUCUPANT ASSESSMENT FORM
FSU Number 48
. Dase Number D92A
. Vehicle NMumber 01
. Occupant Number 02

IR

OCCUFANT 'S CHARACTERISTICS

3. Age &5 6. Bex =2 7. Height 239 2. Wedight 3939 3. Role 2
10, Seat Position i3 11. Posture 3

EJECTION/ENTRAFPMENT

12, Ejection 0 12, Ejection Area O 14, Ejection Medium O
153, Medium Status O 16. Entrapment 0

RESTRAINT SYSTEM AND 3EAT EVALUATION

17. Belt System Availability 4 18. Belt System Use : iy}
19. Proper Use of Belt 0 20. Belt Failure Modes During Impact O
21. Air Hag Availability 0 ZZ2. Alr Bag Deployment o
23. Did Air Bag Fail? ] 24, Palice Reported REestraint Use 0
25. Head Festraint TypesDamage by Occupant at this Positian 3
26. Seat Type D& 27 . Seat Per foarmance =)



CHILD SAFETY SEAT
Z8. Child/Bafety Seat Make/Model 200

29. Type of Child Safety Beat 0
20, Orientation S0
21. Harness 5]8]
22. Shield 00
23. Tether 00

INJURY CONSEQUENCZES

34, Severity (Folice Rating? 2 35. Treatment - Mortality El
36. Type of Med. Facility <Imitiall) 1 37. Hospital Stay A
28. Working Days lLost 99 39, Time to Death D0
MEDICZALLY REFORTED CAUSE OF DEATH
40, Cause #1 00 41. Cause #Z 00 42, Cause #I 00
43. Number of Recorded Injuries 97
44, Automatic (Fassive) Belt System Availability/Function 0
45. Automatic (Passive) Belt System Use 0
46. Automatic (Fassive) Belt System Type 0
47. Froper Use of Automatic (Fassive) RBRelt System 0
48. Automatic (Passive) Belt System Failure Mode O
43, Seat Orientation (this Ooccupant Position) 1
50. Glasgow Coma Scale (GC8) Score 97
531. Was the Qcocupant Given Blood? o
37

HZ. Arterial Blood Gases (ARG -~ HZOZ

If TREATMENT O0A35 equals '3, then MEDICAL FACILITY 0AZE shouwld
equxl 9.
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1932 GENERAL VEHICLE FORM
1. FSU Number 48
2, Case Number 09z
Vehicle Mumber 0O

VEHICLE IDENTIFICATION

4, Maodel Year 86 2. Make 41

&. Model 471 7. Body Type 30

8. VIN mzur 11 1 2o

OFFICIAL RECORDS

9. Folice Reported Disposition 1 19, Police Reported Travel Speed 3%
11. Police Rep. Alcohol Fresence G 12, Alcohaol Test Result for Driver 36
ACCIDENT RELATED

1Z. Speed Limit 35 14, Attempted Avoid. Manuever 0z

15. Accident Type 8&

OCCURPANT RELATED
1&. Driver FPresence in Vehicle 1 17. No.o Occupants This Vehicle 01
18. Nao. Ocoupant Forms Submitted Ol o

YEHICLE WEIGHT ITEMS

{9, Vehicle Curb Weight OEE 20, Vehicle Targo Weight 00
RECONSTRUZTION DATA

21, Towed Trailing Unit . 0 22, Trajectory Data Documented b
23, Poest Col. Cond. of Tree/Fole O 24, REaollover i
OVERFRIDE/UNDERRIDE (this vehicled

253. F o 2&. R O

HEADING ANGLE AT IMFACT FOR HIGHEST DELTA V

27. Heading Angle This Vehicle 007 28. Heading Angle 0Other VYehicle I79

2%. Basis for Total Delta V 1

COMPUTER GENERATED DELTA W

C30G. Total Delta V 21
21. Longitudinal Component of Delta W -18
22, Lateral Component of Delta YV -11
33. Energy Absorption Q507
24, Confidence in Reconstruction Frogram Fesults 1
35, Type of Vehicle Inspection 1
2&. Is this an AOFS vehicle?™ £
27. Folice Reported Other Drug Fresence 9]
28. Police Observation/FPerception Test Type for Driver 0

29. Other Drug Specimen Tesht Type for Driver O



DRUG EVALUATION CLASSIFICATION/OTHER TEZST RESULTS FOR DREIVER
DEC Observation/ Specimen
Ferception Test
Test Results Fesults

Narcotic Druag 40, O 41. 0O
Depressant Drug 4Z. 0 43, O
Stimulant Drug 44, 0O 45, O
Hallucinogen Drug 4&. O 47. 0
Cannabinoid Drug 48, 0 43,0 O
Fhencyclidine (FCF) S0, 0 51. O
Inhalant Drug 52. 0 53. 0
Other Drug 54, 0O 55. O
OTHER DATA )
S5€&. Driver'’s Zip Code “ 527. Driver’szs RacesEthnic Origin 1
58. Vehicle Special Use 0 .

{This Trip?
FROLLOVER DATA
53. RFollaver Initiationm Type 0 £0. Location of Rollover Initiation | ©
&1. Rollaver Initiation Q0 2. Lacation an Vehicle Where Initial®*o

Object Contacted Frincipal Tripping Force Applied
6£3. Direction of Initial Roll ]
CRECRASH DATA e et
&4, Fre—Event Movement (Friocr to O1 63. Initial Critical (Precrash) Event &&

Fecognition of Critical Event?
&6. FPrecrash Stability After ey &7. Precrash Directicnal Consequences 2

Avoidance Maneuver

Corrective Action



FSU Number
Caszse Number
Vehicles Number

48
YIEA

[

0 Rd e

COLLISION DEFORMATION
HIGHEST DELTA

Accident

Sequence Object
Number Contacted
4. 01 5. 01 .

SECOND HIGHEST DELTA

l!l‘.)n
Y

12, 1

(Y]

. 14,

CRUSH FROFILE

HIGHEST DELTA "V¢

]

et e

08

0. L 21,

o1
10

SECOND HIGHEST DELTA "y

CDCS Documented but

Original Wheelbase

Fire Occurrence
Origin of Fire
2. Type of Fuel Tank

af Force

199z

Direction Defarm.
Location

1 7. F

15,
[ e (]

08 O

not caded

108.7

HUII

Specific
Lomgitud.
lat.
Location

£

VEHICLE EXTERIOR FORM

CLASSIFICATION

Specific
Vertical
[»2a
Lateral
Location

1&. 17.

& Py +/ =D

05 OO0

L& =5, + /=D
O 27. Fesearchera

Multi-staged Manufactured/Certified Altersed Vehicle?

Type of
Damage

Deform.
Extent

Distribh.

1o, W

Assess.,

Yeh., Disp. 1

i)

i
8]



1Ea VEHICLE INTERIOR FORM
1, PSU Number 43
. Case Number DFEA
3. Vehicle Number 02

INTEGRITY
4. Passenger Compartment 00

Door, Tailgate or Hatoch opening
5. LF 3 &. RF 3% 7. LR O 8. RR O 3. TE/H O

Damage/Failure Assaciated with Door, Tailgate or
Hatch Opening in Collision
10. LF o 11, RF o 12, LR O 13. RR O 14, TE/H O

GHLAZINMG

GElazing Damage
15%. WS 0 16. LF O 17. RF © 18. LR O
2. BL O 21, Roof O 22, Other O

b
3

FR O

Glazing Damage from Occupant Contact
3. 0Ws 2 24, LF O 25, RF O 26, LR O 27. ER O
8. BL O 29, Roof O 20. Other O

GLAZING (Cont.?

Type of Window/Windshield Glazing
21. WS 1 3z, LF O 33. RF O 34, LR 0 323. RR O
26. BL O 327, Roof O 28. Other O

‘Window Precrash Glazing Status
3%, WS 1+ 40, LF O 41, RF O 42, LR O 43, RR D
44, BL O 45, Roof O 4&. Other O



OCCURANT AREA INTRUSION

37.
23,

91,

=le]

Dominant

Location of Intruding Magnitude Crush

Intrusion Component of Intrusicon Direction
47, 43. 43, S0,
1. 52 =3, Set,
35. 55, 57. - 58.
k= &0, &51. a2,
53, &, &5, BE.
&7. £8. &9, 7o,
71, 72, 73. 74,
75, TE. 77. 78.
73, B0, 31. 2z,
23. 34, 2%, 3E.

STEERING COLUMN

fary

Steering Column Type 28.
Vertical Movement (+/-) =),
Longitudinal Movement (+/-) P2

Laocation of Rim/Spoke Deform 05

Steering Column Collapse
Lateral Movement (+/-)

INSTRUMENT FANEL

Odometer Reading Qe 000 953, Instrument Panel Damage
Fnee Bolsters Deformed 4 97. Glove Door Open

Steering Rim/Spoke Deform 1

=3

et
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1992 OQCCURANT ASSESSHMENMT FORM

FSU Number R
. Dase Number O s

Vehicle Number OX
. Ooocupant NMumber O3

Ju L3 R e

QUCURANT 'S CHARALTERISTICE

oL hoge 23 &, Sex 1 7. Height 7% 2. HWeight 180 9. Role 1
1, Seat Position 11 11, Posture O

EJECTION/ENTRAFMENT

12, Ejection ] 12, Ejecticn Area O 14, Ejection Medium ©
15, Medium Status O &, Entrapment 0

FESTRAINT SYSTEM AND SEAT EVALUATION
17. Belt System Availability 4 18. Belt System Use 00

19, Froper Use of RBelt Q 20. Belt Failure Modes During Impact O
21. Airv Bag Aveilability 0 Z22. Alrvy Bag Deployment 0
23. Did Air Bag Fail? 0 4. Police Reported Restraint Use 0
25. Head Festraint Type/Damage by Occupant at this Fosition 3
26. Seat Type 05 27. Beat Fer formance 1

CHILD SAFETY SEAT
28. Child/Safety Seat Make/ Model 000

23, Type of Child Safety Seat O
S0, Orientation Q0
21. Harness 00
2. Shield 00
22. Tether £310)

INJURY CONSEQUENCES

Z4. Severity (Folice Rating? i 25. Treatment — Mortality e
26. Type of Med. Facility (Initiall ! 37. Hospital Stay 00
28. Working Days Lost O 39, Time to Death QG
MEDICALLY REFORTED CAUSE OF DEATH
43, Cause #! 00 41i. Cause #T OO0 42, Cause #2 00
4. Number of Recorded Injuries s

Automatic (FPassive’ Belt System Availability/Function 0

Automat ic (Passive) Belt System Use o

Antomatic (Fassive) Belt System Type G

Froper Use of Automatic {Fassivel Belt System O

Automatic (Fassive) Belt Svetem Failure Mode 0

Seat Orientation (thie Ocoupant Fositionl 1
L0, Glasgow Coma Scale (GLSY Score ‘ 15
Sl. Was the Oocupant Given Blood? i
SZ. Arterial Blood Gases (ARG) -~ HOOZ a1



R R iR R R LR R S e Rt e R R R
1292 OCCURANT INJURY FORM

1. FSU NUMEBER 48

2. ZABE NUMBER 03224

2. VEHICLE MUMBER  O2
4. QCCUPANT NUMEBER O1

INJURY DATA
INJURY
SOURCE S0URCZE  DIR./
OF INJURY RODY SYSTEM AL I.5. INJURY CONFID. INDIE. O, AREA
DATA REGION ASPECT LESION ORGANM  BEVERITY SOQURCE LEVEL INJURY INTR. NO.

01, 3 F S & I i a1 1 1 [(aln)
02, 3 ¥ =) £ I 1 09 1 1 Q0
03, 3 l L [ I 1 o9 1 1 00
04, 3 N F T M H o1 =z 2z 00

EEXREEEEXEEE LA LXEEAEEEEEL SR EL LR R E RN EE LR EEXE X R XS E LR S E RS L LI LS H S E LR S LEF SR EE L

EHOO11 .@a

EHOO1Z

f TREATMENT 0A3% squals 1, then lst DEFORMATION EXTENT EVIL
bshould he greater than 032,
FVEH NUM = 01 OCCURANT NUM = 01

o - If TREATHMENT 0A3S equals 1, then at least cne A.1.3. SEVERITY
HTOOSZ 0I110dn) should be 2-7.

{1}

1992 NATIONAL ACCIDENT SAMFLING SYSTEM
ERROR SUMMARY SCREEN o o
CURRENT VERSION: 5.01

NUMBER OF NUMEER OF VERSTON

NUMEBER OF LEVEL 1 LEVEL = NUMBER
FORM NAME DOLLAR SIGNS ERREORS ERRORS CONSISTENT

Accident i

o o ¥
General Vehicle 0 0 0 ' Y
Vehicle Exterior 0 0 0 Y
Yehicle Interior 0 0 0 Y
Ooocupant Assessment ] o 3 Y
Ococupant Indury 0 2 Q ¥
Total Inter Ervors 0 2



| 2 3
1992 VEHICLE EXTERIOR FORM s O

1. FS5U Number 38
2. Lase Number PAEA
3. ¥ehicle Number o1

COLLISION DEFORMATION CLASSIFICATION
HIGHEST DELTA "W"

Specific
‘ Specific VYertical
Accident Lonmgitud. or Type of Deform.
Seguence ObJject Direction Defocrm. e lat. Lateral Damage Eutent
NMumber Contacted of Force Location Location Location Distrib.

4. o 0l S. 02 = 1o 7. L = 4 9. B 10. W i, a3

S5C0ND HIGHEST DELTA "y

12, 032 13. 351 ‘ i. 0l 15, R 1. Y 1. B i8. B i3. 01

CRUSH FPROFILE
HIGHEST DELTA """

20, L R0 U 5 A S S e R 44 2. +S-D
031 R 18 15 11 03 Ol +HiXZ0

SECOND HIGHEST DELTa "'yv

23 L 24, Ol o2 B4 o5 & 25.  +/-D

28,  CDCE Documented but not coded 4 27. FResearchers Assess. Veh. Disp.

28. Original Wheelbase 106.0

2. Multi-staged Manufactured/Certified A&lterad Vehicle? i
30, Fire Oocourrence 0O
2i. Origin of Fire 0

32, Type of Fuel Tank

o,
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EHOOLIL 2 If TREATHMENT 0A325 sauals 1, then lst DEFORMATION EXTENT EVLI
EHOOGLZ should be greater than 00,
VYEH NUM = 1 OOCURPANT NUM = Ol

, 1992 GENERAL VEHICLE FORM
. POU Nunber 43
2. Case Number LIRS e A
2. Wehicle Mumber 03I

VEHICLE IDENTIFICATION
"4, Model Year 26 2. Make 41
B. Model 471 7. Bady Type 30

8. VIN amzur 111 35

OFF ICIAL RECORDS |
9. Police Reported Disposition i 10. Folice Reported Travel Speed 35
11. Police Rep. Alcocohal® Presence 8] 12. Alcaohol Test Pesult for . Driver 3&

s e e Gmmatm e e e s st e mm s e ——— — ———— e ———

,QC:IDENT FELQTED
13. Speed Limit - 3
15, Accident Type =

N ]

i4. Attempted Avoid. Manuever o3

OCCURFANT RELATED
1&. Driver Fresence in Vehicle i 17. Moo Oocupants This Vehicle O
18. No. Oocupant Forms Submitted 01

VEHICLE WEIGHT ITEMS
19, Vehicle Curb Weight D28 20, Vehicle

Cargo Weight 00

FECONSTRUCTION DATA

21, Towed Trailing Limit 3 22. Trajectory Data Documented
1 wed Trailing Linit H I ctory Data D ted 1
232, Post Col. Cond. of Tree/Poles O ad, RIIIZVEr 0

OVERRIDE/UNDERRIDE (this wehicle)

25. F o ZEL. R OO

HEADING ANGLE AT IMPACT FOR HIGHEST DELTA W
27. Heading Angle This Vehicle 007 28. Heading Angle Obther VMehicle 27
29. Basis for Total Delta V0 1



COMFUTER GENERATED DELTA W

30. Total Delta ¥ =1
31. Longitudinal Component of Delta V -18
32. Lateral Component of Delta V ~-11
33. Energy Absorption Q507
34, Confidence in Recaonstructicn Frogram Fesults 1
35. Type of Vehicle Inspection 1
36. Is this an AOFS vehicle? . 0
37. Police Reported Other Drug Fresence 0
38. Police Observation/Ferception Test Type far Drlver 0
39. Other Drug Specimen Test Type for Driver / 0

DRUG EVALUATION CLASSIFICATION/OTHER TEST RESULTS FOR DRIVER

DEC DObservation/ Specimen

FPerception Test

Test Results Results
Marcotic Drug 40. O 4i. O
Depressant Drug 42, 0 ’ 33. O
Stimulant Drug G, O 45. O
Hallucinogen Drug 36, O 47. O
Cannabinoid Drug 48. © 43, O
Phencyclidine(FCF) 50. O 51. O
Inhalant Drug SZ2. 0 53. 0
Other Drug 54, 0O 33. 0
OTHER DATA_
56. Driver’s Zip Code "._.:7. Driver’s Race/Ethnic Origin’ i
S8. Vehicle Special Use . 0

(This Trip?
FOLLOVER DATA
9. Rollover Initiation Type 2 60. Location of Rollover Initiation 0
&1. FRollover Initiation Qo 652. Location on Vehicle Where Initial ©
Object Contacted Frincipal Tripping Force Applied

£3. Direction of Initial Faoll 0

-

FRECREASH DATA

5}
(&

£4. Fre-Event Movement (Frior to O1 Initial Critical (FPrecrash) Event &6
FRecognition of Critical Event)
6. Frecrash Stability After = &7. Frecrash Directional Consequences 1

Avoidance Maneuver Corrective Action
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1992 VEHICLE INTERIOR FORM
FSU Number 45

Z. Dase NMumber RS s
3. Yehicle Number O

i
ia

INTEGRITY
4. Fassenger Compariment 00

Door, Tailgate or Hatch opening
3. LF 1 &. RF I 7. LR O 8. RE O 9. Ta/H O

Damage/Failure Asscciated with Door, Tailgate or
Hatch Opening in Collision
10. LF O 11, BF o 12, LR O 13, BRR O 14, TE/H 2

-

LA IMNG

Glazing Damage
15. WS o 1&. LF O 17, BRF O 1B8.
20, BL OO 21, Roof 8 0 22, Ohther 2

e
[#3]
A
A1
]

=

-

Glazing Damage from Jocupant Contact
23, WS 2 24, LF O 25. REF OQ 2. LR D EF. ERE OO

Z8. BL 2 29, Roof O 20, Other O

GLAZING (lant.

Type of Window/Windshield Glazing
31. WS 3E.OLF O 330 RF O 34,
2E&. Bl O 37. Roof O 38. Other O

Ju
r~
)
LJJ
i
Pl

FR O

s

-
!

Window Frecrash Glasi
29, WS 1 40, LF 0 41, B
ded, Bl O 45, Roof O 486, Obther O

A1
7
ot
-
1
o
0]
i
x)

£



OCCUPANT AREA INTRUSION

leocation of Intruding

Intrusion

Magnitude

-y

e g
51,
[

wdid g

Counponent

of Inbrusian

4,

ol
=57,

Dominant
Crush
Direction

B0,
=,

=9,

-
e
57 .

l.

TF R

S wda
4 :a
k. a

a23.

STEERING COLUMN

ing Column Collapse
Lateral Movementi+s -3
Steering Fim Spoke Deform 1

Bteering Column Type
Vertical Movement (+/-)
Langitudinal Movemesnt (+/-3

|-
H

Location of Rim/Spoke Deform 05

pa—s

@ 00

)

[ R K BN
L]

i

INSTRUMENT FANEL

94, Odomester Reading C e, D00 95. Instrumesnt PFPansel Damnage 1
HE. HEnee Bolsters Deformed 8 37 . Glove Door Open O

EEREEEERFERAERLTHEEREEZLELERCEL R SR EEF LR L EREE R LR R FRE LR EEEREL R T LB RS LR RS RER



Zore 3
48032A0000001 NIRNENTZS . 041000000000020328001 t:)t:n:)mﬁw:‘eaw ’*‘? 85591000

00100000018353591
48032A0001001 =5 . 0410000000000103L0215F

4809240002001 4B =5 . 0410000000000 103RSO000
4809200002001 246 =S . 0410000000000103RT1000 .
48092A01000021 S5.04 0000000009112017041FADF52UOMA‘."‘M1159&0250189102@2030
O0000000273007118~-09+160521111
480392A01 000022 5. 04 000000000001010101010101010 NP 0000000011700
48032A01000031 5. 04 OOOOOOOGOOI021OLYENOSOBSIOIRYESOIOBI061815110501+020
1110600001
480IZA01000041 5. 04 0000000000631 3100000026060080000000001 20200001 2020000
$8032A01000042 5. 04 O000000001107432110431110432117431117432319321113231112
S11127232119222 QQOO0Z000
48092A010100351 5. 04 0000000006326712511192242040431 141 430660000000000004110
O6Z010215011800000102101 :
48092A01010161 5. 04 Q00000000 ZNFPDVZZ32201
$48092A01010261 5.04 000000000ZCEBFS84201103
48032A01010361 5. 04 Q0000000028RFSZ462100
48032A01010461 5.04 000000000ZFWAILIZ12300
$8032A01010561 .04 000000000ZFWLI1IZ1Z2300
48092A01010661 S. 04 000000000ZCWCIL1412100
48092A01010761 | 5.04 O00000000ZYLCIIZ0Z2103
48032A01010861. 5. 04 O000000002YRCI1042100
480932A01010961 5.04 0000000002XLCI1202103
480392A01011061 5. 04 O000000002ARCII462100
48032A01011161 5. 04 000Q00000zHLLIIZ32197 .
48092A01011261 =, 03 0000000002HLAILIT732197
$8092A01011361 5. 04 Q000000002ZHLCI1I7321397
48032A01011461 5.04 QO00000003FLFS17321937
48032A010113561 5. 04 QO000000Q03CLCF3IZ201103
8032401011661 5. 04 0000000003 CRCF3201103
48032A01011761 .04 000000000ZMICI1I412100
$8032A01011861 .04 0000000002FLLILIT732197
48032A401020051 5. 04 00000000065 23339332 1 39500000400000000306E0000000000002315
I9I00000000I7000001I7II7 -
S$803I2A02000021 5. 04 0000000008641471303M2UF111380‘....' 350363503881 0101026
O0010000007279121-18-110507110 )
48092A02000022 .04 0O000000000000000000000 OC)OOCN“ QOOO0O00016E21
48032A02000031 5,04 Q000000000101 01FDEWOSR 065100808060606 Q0O
. 0110870001
48092Q802000041 =. 04 000000000001 10000000000088088200000001000000010000000
48032A0Z000042 O 5.04 000000000
1 105046180
48092A02010051 =, 04 000000000221 7518011100000040000000030510000000000001410
O00000000000400000115101
48032A02010161 5. 04 O000000003F5AI1011100
480932A02010261 5. 04 0000000003KEAILIOIL1100
48092A02010361 5. 04 0000000003KLCI1031100
4809202010461 5. 04 O000000003NFTMIOLIZZ200

480924893 FIO00000QO00000QO00000CO000000000O0000000CD0O0N000A0AONN000000O000ZO000
0000 1000000003



OCCURPANT ASSESSMENT VYehicles: |

HH1271
HH1Z27Z2
HH1273
HH1274
HH1273

HH1Z81
HH1Z8Z
HH1283

OCZURANT

TTO371
TTO372

OCZURPANT ASBSESSMENT Vehicle: i

HH1001
HH1002

EHOOLL
EHOOLZ

HTO181
HTO132
HTO1BS
HATo184

MMO 141
MMO142
MMO143
MMO 133
MMO145
MMOLlas
MMO147

MMD 148

INJURY

Ooocupant: |

INTRA ERRORS

#&%xxx% THIS CASE SHOWS EJECTION WITH RESTRAINT USEAGE.
CHECK YOUR DATA AND IF CORRECT, NOTIFY YOUR
1-=

R RS
EJECTION OALZ
not s2gual D0 orol) or
O oor ) ar

is equal tao
(AIR

#¥¥xxE¥E THIS VEHICLE
#=#Ex¥x CHECK YOUR DATA AND

AIR BAG AVAILABILITY/FUNCTION OAZ1

Vehicle: i

AUTOMATIC BELT USE 0A45 does not equal

I8 INICATED A HAVING AN AIRBAG.

I Ococupant: 1

RN
TOMNE #%#%%%%
and (OCMANUAL BELT USE 0A18 does
BAG DEFLOYMENT DAZ2Z does not equal

O oor 23i.

EEEEE
IF CORRECT, NOTIFY YOUR ZO0OME =xxxxxz
squals 1-3.

INTRA ERRORS

If LESION QOIOB(n) esguals A,
should not equal 91.

Ooor WV, then INJURY SOURCE OIlldn?

Occupant: 2

INTRA ERRORS

If TREATMENT 0A35 equals 9,
equal 9.

then MEDICAL FACILITY 0A38 should

INTER ERROES

If TREATMENT 0A3% eqguals 1,
shouwld be greater than 03.

I¥ 3rd CAUSE OF DEATH OA4d:
OIOed0A42),
OI1000A425
GEV=01 QA=01 0I=01

SYSTEM/ORGAN 0I09c0A42)
should be related according teo Table A-13.

then ist DEFORMATION EXTENT EVIL
GEV=01 DA=01

aquals 01-3&, then BODY
and A.I.85.

REGION
SEVERITY

AN AIR BAG NON DEFLOYMENT

ET T L X X THIS CASE SHOWS EEEEEE
##dx®®  WITH CONDITIONS OF DOF AND DELTA V WHICH WOULD  =xxxxx
wREEE® NORMALLY CAUSE DEFLOYMENT. CHECE YOUR DATA AND sxs®xs
HHEEEEE IF ZORRECT, NOTIFY YOUR ZONE CENTER. EEEERE
AIR BAG DEFLOYMENT 0AZZ2 equals 4 and C((LONGITUDINAL DELTA V GVEL

gquals 39 and lst DIRECTION OF FORCE EVOG equals

D1, oy Q23 Omod 20 and ist

tham 21 ar

LONGITUDINAL DELTA ¥V GV31

cio, 11, iz,
DEFORMATION EXTENT EV1i is greater

is less bthan —-8). GY=01

OAa=01



FEU4E
CASE
CURRENT

O92A
VERSION:

FORM NAME

e

=
wia b

HUMBER OF

paLLAaR

ZRREOR SUMMARY SCREEN

NUMBER OF

LEVEL L

ERRORS

SIGENS

NUMBER OF

LEVEL
ERRORS

[Ra]
3

VERSTOM

MUMBER
CONSISTENT

Aoccident

SGeneral Vehicle
Vehicle Exterior
VYehicle Intericor
Occupant Assesment
Occupant Interior

Total Inter Ervoars

Total Case Ervrvors

0 0
1 8}
3 i
0 0
0 [
] O

i
) 3

P
e TR

-
~H

-

R
-
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D000000000004000001 15101
480932A02010161 5.03 Q000000003F5AI1011100
48092A02010261 5. 032 000000000ZKERATLIOI1100
480IZA0Z010361 5.03
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OCCURPANT ASSESSMENT Vehicle: 1 Occocupant: 1

HH1271
HH1Z72
HH1273
HH1Z74
HH1275

HH1281
HH1z8z2
HH1283

HH1
HH1
HH1%9
HH13

=
)

9
e
9
9

1
2

3
4

£

INTRA ERRORS

*#xx¥%% THIS CASE SHOWS EJECTION WITH RESTREAINT USEAGE. #x®%x%
*%%¥%%%  CHECKE YOUR DATA AND IF CORRECT, NOTIFY YOUR ZONE ®%*%%%

CEJECTION 0OALZ is equal to 1-3 and (MANUAL BELT USE 06818 doss not

equal 00 or AIR BAG DEPLOYMENT,DAEE~dGeS not equal O

-y
o

=

aor AUTOMATIC BELT USE 0A4S does not equal 0).

*xxxxxx% THIS VEHICLE IS INICATED. AS HAVING AN AIRBAG. *X%%x
*%%%%% CHECK YOUR DATA AND IF CORRECT, NOTIFY YOUR ZONE %x*xx%x
AIR BAS AVAILABILITY/FUNCTION OAZ1 equals 1-3.

3 I THIS CASE SHOWS AN AIR BAE DIDN'T DEFLOY. EEEEXE

#¥x®%%  CHECK YOUR DATA AND IF CORRECT, NOTIEY YOUR ZONE  ##%%*%
LA L AND NHTSA HEADRUARTERS AT . A EEEERE

AIR BAG DEFLOYMENT OAZZ eguals 4.



OCCLUFANT ASSESSMENT

HH1001
HH1002

EHOO1 1"

EHOOL1Z

CTOO31
CTOOE2

CTOO3R

TTO021
CTOO32

CTOO33

CTO031
CTOORE

CTOD3E3

CTOO21
CTOO3E

CTOD33

CTOOZ1
CTOO32
CTOORE

CTOO o
CTOO3E2
CTOO33

CTOO41
ZTOO42
ZTOO043

STOO]
CTOO42
CTOOA3

o0t
CTOOS 2

ZT0043
CTOO%]

CTOO42

o043

CIf IMJURY

Vehicle:

OA3S

If TREATMENT
aqual 9.

IT TREATMENMT 0A35
should be greater

If INJURY S0URCE
aquals 13, then
GV=01 0A=01 0I=04

If INJURY SOURCE
agquals 1-3, then

EV=01 0A=01 DI=03

If INJURY
equals 1-3,
GV=01 0A=01 O0I=08&

SOURCE

If INJURY
2quals 1-3,
GV=01 OA=01 0I=11
If INJURY
gquals 1-3, then

EV=01 0A=01 O0I=12

If INJURY
equals 1-3, then
GV=01 0A=01 O0I=13

If IMJIURY
mquals 13, then
GV=01 0A=01 D0I=04

If INJURY
squals 1-3,

GV=01 (/=01 OI=05

If INJURY

sguals 1-3,. then
V=01 OA=01 DI=08

maguals 1-3, then

aliidm
CONTALCT

OIi1dm?
CONTACT

OIllims
thern CONTACT

SOURCE DI11dm
then CONTACT

SOURCE OIildm
CONTACT

SOURCE OI11in)
CONTACT

SOURCE OI11dn0
CONTACT

SOURCE OT11d4n)
then CONTACT

SOURCE OI1ldn
CONMTACT

SOURCE OI11ldn:
CONTALCT
TEV=01 OA=01 OT=11"

1 Oococupant: =

INTRA ERRORS

shoul d

B
L

sguals 9, then MEDICAL FACILITY DAZE

INTER ERREORS

aquals 1, then 1st DEFORMATION EXTENT EVIL
than 032. GV=01 DA=01

LEFT FRONT Iv40
ggqual 1-&.

sguals 23 and FRECREASH
LEFT FRONT IVZ4 should

2% and PREECEASH V40

FRONT IVZ24 should

LEFT FRONT
squal 1-&.

aqual s
LEFT

LEFT FRONT
enqual 1-&.

squals 25 and FRECEASH Iv40

LEFT FRONT IV2d should

aquals 28 and PRECEASH
LEFT FRONT I¥24 should

LEFT FRONT
equal

IV

L&

LEFT FRONT
equal 1-&.

aguals 25 and FRECEASH IV40

LEFT FRONT IV24 should

25 and FRECEASH
FRONT IVZ4 should

LEFT FRONT
@agual 1-&.

aqual = ITV40

LEFT

SR

sl

and FRECRASH
IVZ2E should squal

LEFT REAR
1-6&.

Iv4z

squal s

LEFT REAR

and FPRECERASH LEFT v

IVZE should equal

REAR

1-&.

aquals ID
I.LEFT EEAR

and FRECRASH LEFT
IVae should sgual

REAR

1-&.

Iv4z

aguals 23

LEFT REAR

aquals 25 and PRECRASH LEFT REAR IV4z
LEFT REAR IVZ2E should sgual 1-4.



CTOOg4]
CTOOSE
CTOO43

CTOO4]
CTO042
CTO043

HTO131
HTO18Z
HTO183
HTO184

MMO131
MMOL1322
MMO13232

i

I IMJURY SOURCE QI11dn) =sguals 25 and PRECEASH LEFT REAR W42
pquals 1-3, then CONTACT LEFT REEAR IVZE should equal 1-5.
GV=01 OfA=01 OI=12

Tf INJURY SOURCE DIilim) aguals 28 and FRECRASH LEFT REEAR IV4Z
pquals 1-3, then CONTACT LEFT REAR IVZ2E should equal 1-&.
EV=01 0A=01 0I=13

If 3rd CAUSE OF DEATH 0A4Z eguals 01-96, then RBODY REEGION
QIQECOA4Zy, BYSTEM/ORGAN OIOIC0A42) and A.I.8. SEVERITY
111040842 should be related according to Table A-13.
GV=01 0A=01 OI=01 -

E

If AIR BAG AVAILABRILITY/FUNCTION 0AZ21 esguals 1-3 and BODY TYPFE
EVO7 is less than 10 and MODEL YEAR GVO4 is greater than 8&,
then BOLSTER DEFORMED IVIE6 must nobt equal 8. GV=01 06=01

N



£

BEU4R ERREOR SUMMARY SCREEEN Ay

CASE 0924
CURRENT VERSIOM: 5.03

NUMEBER OF MUMBER OF VYERSTON
NUMBER 0OF LEVEL 1 LEVEL 2 NUMRER
FORM NaME DOLLAR SIGNS ERRORS ERREORS CONSISTENT

Accident 0 53 0 M
General Vehicle : 0 0 0 N
Vehicle Exterior 0 0 0 N
Yehicle Interior 0 8 0 M
(cocupant Assesment 0 0 =4 N
Ocoupant Interior 0 0 0 N

Total Inter Ervors 1 i

Total Case Ervors 8] 1 18



4809260000001 M5 . 031000000000020IZB00000 o i - G- - - 1 55551000

001000000185591

48032A0001001 WI.E« L 0310000000000 103L0215F
480920002001 2B 25 . 0310000000000103R50000
4809240003200 1 SMINFZS. 031 0000000000103RS1000
48092A01000021] 5.03 0000000009112017041FACPSEUOMA‘.-...115000250189102@2030
DOO00000Z273007118-09+1603521111 . f
480392A01000022 3.03 DODDOQOOOODIO1010101@1010101‘...'16000000011700
480392A01000031 5,032 000000000010Z210LYEWOS03S101IRYESO1081061815110501+020
1110600001
38092A01000041 =.072 0000000000621 2100000026060080000000001202000012020000
48032ZA01000042 ' 5.03 0000000001107432110431110432117431117432319321113231112
211127232119222 Q0O00Z000
48032A01010051 5,032 0000000006326712511192242040431 141430660000000000004110
OE2010215011800000102101
480932A01010161 5.03 Q0000QQ00ZNFDVZE3ZZ01
48092A01010261 5. 03 000000000ZCRFS4201103
48092A01010361 S.03 QOO000000285RFSZ462100
48092A01010461 5,02 0000000002FWAT 1252103
48092A01010561 5.03 0000000002FWLI1IZ3Z2103
480392A01010661 5.03 0000000002CWCET 1252103
48092A01010761 5.03 0000000002YLCI1Z202103
48092A01010861 5.03 000000000ZYRCIIO42100
48092A01010961 .03 0000000002 XLCT 1202100
48032A01011061 5.03 0000000002ARCI 1462100
48032A01011161 F.03 000000000ZHLLIIZSZ102
48032A01011261 F.03 000000000ZHLAI 1252103
48032A01011361 F5.03 000000000ZHLCIIZSZ2103
48032A01011461 5.03 0000000003FLFS81232101
48092AC1011561 S9. 03 QOO0000003CLCFIZ01103
4809ZA01011661 5. 03 00000QOOOBCRCF3IZ01103
48032A01011761 F5.03 Q000QOO00ZMICI1I412100
48092A01011861 S5.03 0000000002FLLI1I732100
480932A010200351 5.03 00000000065293993932133000004000000003066000000000000231'3
FYIOOO000003I7000001 37337
48092A02000021 5.03 000000000864147130IJM2UF111 36(“1 3503633503881010102
OO0O10000007273121-18-110307110
480IZA0Z000022 5.03 000000000ODQOOODOOOOOQOQQQQOﬁ....i0000000015631
48092A0Z000031 S.03 000000000010 101FDEWOS 065100808060606 QOO
0110870001
480IZ2A0Z000041 5,03 000000000001 10000000000088088 200000001 00000001 0000000
F809ZA0Z00004Z 5.03 000000000
1 105046180
G8092A0F010051 S5.032 000000000221 7518011 100000040000000030510000000000001410
OOO0O000O0O000O00400000115101
F80IZA0Z010161 S.03 QOOO0000O03FSATI1I011100
480IZA02010261 5.032 0000000002KEATI 1031100
$8032A0Z2010361 35.03 Q00QOO0003KLCT1031100
4809Z2A0Z010461 S O3 QOO0000003INFTMIO1 2200



OCCUPANT ASSESSMENT Vehicle: 1 Occupant: 1

INTRA ERRORS

HH1271 = **%x%x%% THIS CASE SHOWS EJECTION WITH RESTRAINT USEAGE. #*%%%%#%
HH1272 ##x%%% . CHECK YOUR DATA AND IF CORRECT, NOTIFY YOUR ZONE *¥%*¥%.
HH1273 EJECTION DAl1Z is equal. to -3 and  ¢MANUAL BELT USE 0A18 does’ not
HH127< equal 00. or AIR BAG DEPLOYMENT OAEE.does not equal o ’
_HHT275Tf"—'??'ﬁﬂTUﬁﬁTTf_EEET’USE"QﬁHS does not equal 07,
HH1281 2 *%*xxx%% THIS VEHICLE IS INICATED AS HAVING AN AIREAG. *%%%x
HH1z282 ##xx%% CHECE YOUR DATA AND IF CORRECT, NOTIFY YOUR ZONE ‘#%%%%%%
HH1283 AIR BAG AVAILABRILITY/FUNCTION OAZ1 equals 1-3. ‘
HH1991 2  %%x*%* THIS CASE SHOWS AN AIR BAG DIDN'T DEFLOY. TR
HH1992 **%%%%% CHECK YOUR DATA AND IF CORRECT, TIFY YOUR ZONE  #%%%x*
HH1993 P AND NHTSA HEADQUARTERS AT 4 C ] P
HH1994 AIFR BAG DEFLOYMENT OAZZ equals 4.



OCCUPANT ASSESSMENT

HH1001
HH1002

EHOO11
EHOOLZ

CTOO31
CTOO3Z
CTOOR3

CTOO31
CTOO3:
CTOO33

CTOO31

CTOO32
CTOOZE3

CTOO21
CTOO32

CTOOES

CTO031
CTOO32

CTOOR3

CTOO31
CTOO32
CTOO23

CTOO41
CIZTOO42
CTOO43

CTOO41
CTOO42
CTOO43

CTOOH1
CTOOd:
CTOO043

1

3

i

If TREATMENT 0A3S =quals 3,

2qual 3.

If TREATMENT 0A3S
should be greater

If INJURY SOURCE 0OIlidno
then CONTACT LEFT FRONT IVEd should

aquals 1-3,

Yehicle: 1

Oocupant: 2

INTRA ERRORES

INTER

equals 1,

2quals 25

GEV=01 0A=01 0I=04

If INJURY SOURCE OI1ldn?

2quals

1-3,

then CONTACT

GV=01 0A=01 OI=05

If INJURY SOURCE OI11dn)

equals

1-3,

equals 25

then CONTACT

GV=01 0A=01 0I=08&

If INJURY SOURCE OIi11dm)

2quals 1-3,

equals 25

then CONTACT

GV=01 0A=01 0I=11

If IMNJURY SOURCE OI1ldn)

1-3,

egquals

equals 25
then CONTACT

EV=01 0A=01 0I=12

If INJURY SOURCE OIl1dn>

equals 1-3,

EV=01 0A=01 0I=13

If INJURY SOURCE 0Il1dim)

egquals 1-3,

GEV=01 0A=01

If INJURY SOURCE OI1ldm

equals 1-3,

equals 25
then CONTACT

aguals 25

then CONTACT LEFT REAR

O1=04
equals 25
then CONTACT LEFT REAR

GV=01 0A=01 0I=05

If INJURY SOURCE OIildn)
then

egquals 1-3,

equals 25

CONTACT LEFT REAR

V=01 DA=01 0I=06

then MEDICAL FACILITY

ERRORS

equalE.E5‘
LEFT FRONT IVZ4 should

LEFT FRONT IVZ24

LEFT FRONT

LEFT FRONT IVZ4 should

LEFT FRONT IVZ4 should

and PRECREASH
equal 1-&.

and FRECRASH

1—&.

equal

and FPRECRASH

should equal 1-6.

and FRECRASH

IV2d should equal 1-&.

and FRECRASH LEFT

equal 1-&.

and FRECEASH
egqual 1-6&.

and FEECEASH LEFT REAR
IV2Ee should equal 1-&.

and FRECREASH LEFT REAR
IV2E should equal 1-6.

and FRECEASH LEFT REAR
IVZE should equal 1-6.

LEFT FRONT

LEFT FRONT

LEFT FRONT

FRONT

LEFT FRONT

0AZEe should

then lst DEFORMATION EXTENT EY11
than 03. GV=01 0A=01

LEFT FRONT IV40

Va0

IV40

IVaG

Ivdo

V40

VL

Va3

AVES



SToOo41 2 IfOINJURY SQOURCE QIiildm) equals 25 and PRECRABH LEFT REAR Iv4XZ
CTOO042 mguals 1-3, fthen CONTACT LEFT REAFK IVIE should sgual 1-&.
CTO043 GWV=01 0A=01 OI=11

CTOO4] 2 If O INJURY SOURCE OI1ildn) =quals 25 and FRECREASH LEFT REAR IV4Z
ZTOO42 aaquals 13, then CONTACT LEFT REAR IVIE should sgual 1-6.
CTOO043 GV=01 OA=01 0I=12

CTOO41 2 If INJURY SOURCE QI1ldnd squals 25 and FRECRABH LEFT REAR IVHZ

CTOO4:E squals 13, then CONTACT LEFT REASR IVZE should sgual -5,
STO043 GV=01 0f=01 O0I=13

HTO181 2 If 3rd CAUSE OF DEATH 0A4Z equals O01-36, then RBODY REGION
HTO182 QIOGC0A42)Y, SYSTEM/ORGAN OIO0I3C0A42) and A.1.5. BEVERITY
HTO183 NI1000A42) should he related according to Table A-13.
HTO184 GEV=01 0A=01 0I=01



Fou4g
CASE 0924

CURRENT VERSION: I

FORM NAME

. 03

MUMBER

DOLLAR

EREORE ZU

{aF
SIGENS

NUMBER
LEVEL
ERREORS

“

1
't

OoF

NUMBEFR OF

LEVEL

CRREQRS

!E
[¥x]
R¥}

VERSTON
NUMBER
COMSISTENT

Acoident

General Vehicle
Vehicle Exterior
Vehicle Interior
Docupant Assesment
Oocupant Interior

Total Inter Ervaors

Total Case Ervors

8]
0
s}

o

el

i

-
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U.S. Department of Transportation

R o Tttt SLIDE INDEX  MATosicopey saueils yere
Primary Sampling Unit Number _ 4 _8 Case Number—Stratum 0 9 2 A
Shl‘ig.e Vi::ifle Dlte;ftlon Description of Slide Subject Matter
Picture
1-4 1 w Path of travel to impact with V2.
5-7 1 NW Continued path to impact with utility pole.
8 1 w Final rest.
9 1 E Lookback from final rest.
10-11 1 E Opposite path from impact with utility pole to impact with V2.
12-13 1 E pposite direction of travel.
14-18 2 N Path of travel to point of impact.
19 2 N Final rest.
20 2 S Lookback from final rest.
21-22 2 S Opposite path of travel.
23-38 1 Exterior.
39-55 1 Interior.
56-75 2 Exterior.
16-87 2 Interior.
A A UT
L i Va

HS Form 4348B (1/92)




Slide
No.

Vehicle
No.

Direction
of
Picture

Description of Slide Subject Matter




PSU 48-092A (1992) #1



SU 48-0024 (1992) 2






PSU 48-002A (1992) #4



PSU 48-002A (1992) #5



PSU 48-02A (1992) #6.



















48-092A (1992) #12









PSU 48-002A (1992) #15



PSU 48-092A (1992) #16



U 48-002A (1992) #17






R
PSU 48.0024 (1962) #19
Best Avallable



PSU 48-092A (1992) #20



PSU 48-092A (1992) #21
























PSU 48-092A (1992) #29
















































PSU 48-002A (1092) #45



PSU 48-092A (1992) #46

































PSU 48-092A (1992) #57
Best Available



PSU 480024 (1992) #58
Best Avai
























PSU 48-092A (1992) 66
Best Available

























111}

//
i
i











































	Slide #1-4
	Slide #5-7
	Slide #8
	Slide #9
	Slide #10,11
	Slide #12,13
	Slide #14-18
	Slide #19
	Slide #20
	Slide #21,22
	Slide #23-38
	Slide #39-55
	Slide #56-75
	Slide #76-87

